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PREFACE  TO  THE  SECOND  EDITION. 


Owing  to  the  short  time  which  has  elapsed 
since  the  publication  of  the  first  edition, 
no  considerable  alteration  has  been  re- 
quired. The  text  has  been  carefully  revised 
and  a  few  slight  additions  made  to  it. 
The  latter  were  less  necessary  insomuch  as 
the  book  does  not  profess  to  be  an  exhaustive 
treatise  upon  the  subject  of  constipation,  but 
merely  to  lay  stress  upon  certain  methods 
of  diagnosis  and  treatment. 

George  Herschell. 

76,  WiMPOLE  Street, 

Cavendish  Square. 

July,  1899. 


PREFACE  TO  THE  FIRST  EDITION. 


This  book  is  a  reprint  of  a  Paper  which 
was  read  at  the  West  Kent  Medico-Chirur- 
gical  Society  in  November,  1898,  and  sub- 
sequently appeared  in  The  ClinicalJournal. 

As  the  numbers  of  the  The  Clinical 
Journal  containing  it  are  now  out  of  print, 
it  has  been  suggested  that  I  should  publish 
it  in  its  present  form. 

George  Herschell. 

76,  WiMPOLE  Street, 

Cavendish  Square. 

December,  1898. 


CONSTIPATION  AND  ITS 
TREATMENT. 


MODERN 


In  selecting  constipation  as  the  text  of  my  remarks, 
I  am  influenced  by  the  consideration  that  a  dis- 
cussion upon  a  common  affection  will  be  productive 
of  more  real  help  to  us  in  the  daily  practice  of  our 
profession  than  an  academic  dissertation  upon  a  more 
abstruse  subject.  And  my  object  is  more  particu- 
larly to  point  out  that ' '  constipation "  is  not  a  dis- 
ease ;  it  is  a  symptom  merely,  of  a  great  variety  of 
disorders.  Although  only  a  symptom,  it  is  not  as 
such  to  be  lightly  regarded,  but  every  case  which 
comes  under  our  notice  is  worthy  of  careful  study, 
and  deserves,  even  from  a  purely  scientific  stand- 
point, a  more  elaborate  treatment  than  the  routine 
prescription  of  a  laxative. 

But  first  of  all  it  is  necessary  to  have  a  clear 
idea  of  what  we  mean  by  the  term  constipation. 
It  has  been  asserted  by  some  writers,  and  it  will 
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be  found  stated  in  most  text-books,  that  constipa- 
tion is  a  purely  relative  matter,  and  that  whilst 
some  people  have  a  daily  motion  of  the  bowels, 
others  may  have  relief  at  much  less  frequent  in- 
tervals without  any  detriment  to  their  health.  I 
must  say  that  I  do  not  agree  with  this  doctrine, 
and  believe  it  to  be  as  erroneous  as  it  is  pernicious, 
because — 

1.  It  is  more  than  probable  that  in  the  cases 
where  the  patient  is  supposed  to  be  in  perfect 
health  with  infrequent  actions  of  the  bowels,  a 
more  careful  investigation  would  have  established 
the  fact  that  there  were  slight  symptoms  of  auto- 
toxis  present.  Such  phenomena,  usually  supposed 
to  indicate  minor  degrees  of  neurasthenia  or  nervous 
exhaustion,  were  not  ascribed  to  their  true  cause 
or  associated  with  the  constipation. 

2.  Absence  of  a  daily  evacuation  will  sooner  or 
later  infallibly  produce,  in  a  purely  mechanical 
manner,  changes  in  the  bowels  themselves,  such  as 
dilatation  or  permanent  faecal  retention. 

3.  In  many  of  these  cases  there  is  already  a 
morbid  condition  present  in  enlargement,  either 
congenital  or  acquired,  of  the  sigmoid  flexure.  The 
explanation  of  the  constipation  is  that,  as  this  takes 
longer  to  fill,  the  action  of  the  bowels  will  take 
place  at  longer  intervals  than  normal.    Therefore  I 
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think  that  we  should  define  constipation  in  the 
following  terms : — Constipation  is  a  condition  in  which 
a  normal  daily  amount  of  food  is  taken,  and  its  equiva- 
lent of  debris  is  not  daily  discharged  naturally  from 
the  body  ivithout  the  aid  of  artificial  means. 

In  pure  constipation  all  the  debris  is  eventually 
discharged  from  the  body.  When  this  does  not 
occur,  there  is  fgecal  retention. 

Very  few  cases  of  pure  constipation  are  met 
with  in  practice,  as  they  are  nearly  always  com- 
plicated with  some  degree  of  faecal  retention.  This 
may  be  temporary  and  able  to  be  removed  by  pur- 
gative medicines,  or  it  may  be  permanent. 

In  the  present  paper,  I  do  not  include  the  con- 
sideration of  cases  where  the  total  amount  of  food 
taken  by  the  mouth  does  not  reach  the  duodenum, 
as  in  pyloric  stenosis,  but  only  those  in  which  the 
normal  amount  leaves  the  stomach.  Neither  shall 
I  speak  of  acute  constipation,  which  is  rather  to 
be  studied  under  the  head  of  obstruction  of  the 
bowels. 

NoEMAL  Peristalsis. 

In  order  that  we  may  rightly  comprehend  how 
constipation  may  arise,  it  is  necessary  that  we 
should  study  the  processes  that  precede  normal  de- 
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fsBcation.  We  shall  then  be  in  a  position  to  ap- 
preciate the  different  factors  which  may  interfere 
with  and  hinder  its  proper  performance. 

After  the  partially  digested  food  leaves  the 
stomach  and  enters  the  duodenum,  its  further  pro- 
gress along  the  alimentary  canal  may  be  divided 
into  three  stages,  and  in  order  that  we  may 
properly  understand  the  mechanism  of  constipation 
they  must  be  studied  separately. 

(a)  First  stage.  The  passage  of  the  chyme  along 
the  small  intestine.  This  ends  with  its  propulsion 
into  the  caecum  through  the  ileo-csecal  valve. 

(b)  Second  stage.  The  passage  along  the  large 
intestine,  and  its  final  storage  in  the  sigmoid 
fl^exure. 

(c)  Third  stage.  The  actual  expulsion  of  the 
faeces  from  the  body. 

(a)  Passage  of  the  Chyme  along  the  Small  Intestine. 

From  the  moment  when  the  chyme  enters  the 
duodenum,  it  moves  slowly  and  more  or  less  con- 
tinuously through  the  channel  of  the  small  in- 
testines. During  this  time  further  digestion  is 
progressing,  and  absorption  of  soluble  matters  is 
taking  place.  This  onward  motion  is  effected  by 
what  are  known  as  the  peristaltic  movements  of 
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the  intestines.  These  peristaltic  movements  are  con- 
tractions of  the  circular  and  longitudinal  muscular 
fibres  of  the  bowel,  co-ordinated  in  such  a  manner 
as  to  force  the  semi-fluid  intestinal  contents  con- 
tinually onward  in  one  direction.  To  understand 
how  this  takes  place  we  may  imagine  the  intestine 
to  be  divided  into  an  infinite  number  of  transverse 
muscular  rings,  each  independent  of  the  others. 
The  circular  fibres  in  the  ring  at  the  spot  where 
the  peristaltic  movement  commences,  contract,  and 
thus  lessen  the  calibre  of  the  bowel  at  that  point. 
The  next  ring  will  then  contract  in  its  turn,  and 
the  next,  and  so  on.  After  a  few  rings  have  thus  con- 
tracted, the  one  which  was  first  afiected  will  dilate, 
and  this  dilatation  will  involve  the  second  ring,  and 
then  the  adjoining  ones  in  succession.  We  have 
thus  a  length  of  contracted  bowel,  the  distal  end  of 
which  is  advancing  by  involving  fresh  rings,  whilst 
the  proximal  one  is  resuming  its  natural  size. 
Thus  we  have  a  zone  of  contraction  passing  along 
the  bowel.  The  effect  of  this  upon  the  soft  con- 
tents of  the  intestine  will  be  precisely  the  same  as 
if,  having  filled  a  thin  wide  tube  with  some 
pultaceous  material,  we  were  to  pass  over  one  end 
an  inextensible  ring  of  a  smaller  diameter.  If  we 
were  to  pull  the  tube  through  the  ring  we  should 
drive  its  contents  onwards.    Such  is  the  effect  of 
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the  peristaltic  movements  of  the  bowel  upon  the  con- 
tained chyme.  At  the  same  time  the  longitudinal 
fibres  of  the  bowel  will  contract,  and  by  shortening 
the  tube  in  front  of  the  advancing  constriction 
materially  assist  the  onward  passage  of  the  food. 
A  peristaltic  movement  usually  occurs  in  a  short 
length  of  bowel  only,  and  many  are  taking  place 
simultaneously  in  diflFerent  portions  of  the  intestine. 
These  muscular  contractions  are  produced  automati- 
cally by  the  presence  of  the  contained  chyme 
acting  reflexly  upon  the  local  nerve  mechanism  of 
the  bowel;  and  other  things  being  equal,  the  more 
irritating  the  chyme,  the  more  violent  and  extensive 
will  be  these  movements.  In  the  normal  condition, 
about  four  hours  should  elapse  before  any  given 
particle  of  food  will  traverse  the  whole  distance 
from  the  duodenum  to  the  ileo-cffical  valve. 


(b)  Passage  along  the  Large  Intestine. 


Although  the  large  bowel  is  much  shorter  than 
the  small  intestine,  the  passage  of  the  food  residues 
and  excreted  matters  will  occupy  at  least  ten  hours, 
as  peristalsis  is  much  less  active.  This  is  needful, 
because  all  the  available  remaining  nutriment  must 
be  absorbed  during  its  stay  here. 
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The  facility  with  which  the  food  will  pass  along 
the  large  intestine  depends  very  much  upon  the 
amount  of  cellulose  which  it  contains.  Not  only  is 
the  presence  of  this  substance  essential  to  excite 
peristalsis,  but,  like  the  straw  which  the  ancient 
Egyptians  put  into  their  bricks,  it  is  needed  to 
bind  the  mass  into  such  a  consistency  that  it  can 
be  dealt  with  by  the  intestine.  So  true  is  this 
that  it  has  been  found  experimentally  that  if  an 
herbivorous  animal,  such  as  a  rabbit,  be  fed  upon  a 
diet  from  which  cellulose  is  completely  absent,  death 
shortly  ensues.  The  fseces  cling  to  the  sides  of  the 
bowel,  and  the  peristaltic  movements  are  incapable 
of  dislodging  them.  It  is  probable  that  up  to  a 
certain  point  the  presence  of  flatus  in  the  large  in- 
testine assists  the  onward  passage  of  the  faeces. 

By  the  time  that  the  contents  of  the  bowel  have 
reached  the  sigmoid  flexure,  they  have  assumed  the 
familiar  character  of  fseces,  and  they  are  stored  here 
until  the  time  arrives  for  the  next  act  of  defseca- 
tion.  In  a  healthy  man  the  sigmoid  flexure  holds 
the  exact  amount  of  fseces  which  are  discharged  at 
any  one  evacuation.  When  it  has  been  emptied  it 
is  refilled  from  the  contents  of  the  colon,  and  the 
contents  of  the  bowel  will,  so  to  speak,  move  down 
another  peg.  Thus  our  evacuation  of  to-day  re- 
presents the  dehvis  of  the  meal  of  at  least  the  day 
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before  yesterday.  It  is  important  to  bear  in  mind 
that  except  immediately  before  an  evacuation  the 
rectum  is  normally  quite  empty.  Nothing  enters  it 
until  the  commencement  of  the  act  of  defsecation. 

(c)  The  Act  of  Defcecation. 

The  first  part  of  the  act  of  defsecation  is  the  pas- 
sage of  some  fgecal  matter  into  the  rectum.  This 
is  effected  by  powerful  peristaltic  movements,  re- 
flexly  induced  either  by  the  accumulation  of  faeces 
in  the  sigmoid  flexure,  or  hj  the  stimulus  of  food 
introduced  into  the  stomach.    The  presence  of  the 
faeces  in  the  rectum  stimulates  the  sensory  fibres 
distributed  to  its  mucous  membrane,  with  the  result 
that  the  ano-spinal  centre  in  the  lumbar  cord  is 
excited,  and  motor  impulses  are  originated  which 
are  conveyed  to  the  muscular  substance  of  the  whole 
length  of  the  large  intestine.    By  the  same  reflexes 
the  lumbar  centre  of  the  anal  sphincter  is  inhibited. 
The  patient  now  voluntarily  fllls  his  lungs  with  air, 
closes   the   glottis,   and    contracts    the  abdominal 
muscles.     The  result  is  that  the  contents  of  the 
rectum  are  expelled.    Such  is  the  mechanism  of  the 
act  of  defaecation. 

It  is  obvious  that  any  defect  in  any  factor  of 
this  complex  process  may  produce  what  is  known 
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as  constipation.  We  may  conveniently  arrange  these 
abnormalities  under  the  following  heads : 

1.  Defective  peristalsis.  The  vis  a  tergo  is  not 
sufficient.    This  may  be  the  result  of — 

{a)  Food  of  an  insufficiently  exciting  nature  to 
the  bowel. 

{h)  Deficient  irritabilitj'-  of  the  terminals  of  the 
nerves  in  the  intestinal  walls.  This  may 
be  a  pure  local  condition,  or  part  of  a 
general  neurasthenic  condition,  or  the  re- 
action of  over-stimulation. 

(c)  Muscular  weakness  of  the  intestinal  walls, 
either  congenital  or  acquired.  Most  atonic 
conditions  of  the  intestines  are  due  to  the 
fact  that  the  innervation  of  the  intestine 
is  weak,  not  that  the  muscular  substance 
is  feeble. 

2.  Increased  resistance.  The  work  the  intestine 
has  to  do  is  abnormally  increased.    From — 

(a)  Irregular  peristalsis  and  spasm  of  portions 
of  the  bowel. 

{h)  Abnormal  distension  with  fgeces  or  other 
materials. 

(c)  Abnormal  character  of  fgeces,  especially  dry- 
ness and  deficiency  in  cellulose. 
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(d)  Mechanical  interference  with  the  movements 
of  the  intestines  by  adhesions  to  other 
organs,  or  pressure  from  enlarged  viscera 
or  tumours  pressing  upon  them,  or  by 
stricture  of  the  bowels  themselves,  and 
abnormalities  of  position  such  as  enterop- 
tosis. 

The  final  effort  of  defsecation  may  be  defective 
from — 

3.  Abnormality  or  want  of  excitability  of  the 
spinal  centre. 

(a)  From  local  disease. 

(b)  By  inhibition   from   the   brain   or  higher 

centres. 

4.  Weakness  of  the  abdominal  muscles. 

5.  Stenosis,  or  spasm  of  the  anus. 

It  is  thus  evident  that  in  any  case  of  constipation 
we  have  a  problem  which  may  need  some  consider- 
able study  for  its  elucidation. 

Diagnosis. 

A  patient  consults  us  for  constipation ;  it  is  our 
duty  to  find  out  upon  what  condition  it  depends, 
and  what  are  the  factors  in   its  production ; — in 
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short,  to  ascertain  what  is  really  the  matter  with 
him,  and  not  to  dismiss  him  with  a  prescription 
for  a  pill  containing,  perhaps,  cascara  and  bella- 
donna. How  shall  we  proceed  to  gain  this  know- 
ledge ? 

The  first  thing  to  do  is  to  find  out  whether  we 
have  to  deal  with  a  serious  condition  or  merely 
a  functional  derangement.  That  is,  whether  the 
constipation  is  the  result  of  some  gross  lesion,  or 
whether  it  is  essential  and  primary. 

1.  We  go  carefully  into  the  history  of  the  case. — A 
great  deal  of  information  may  be  derived  from  this. 
I  need  only  mention  the  progressive  emaciation  and 
the  pallor  of  malignant  disease.  The  duration  of 
the  affection  will  tell  us  a  great  deal.  If  recent 
and  progressive,  it  is  likely  to  be  due  to  some 
organic  lesion  :  if  of  long-standing,  it  will  be  more 
usually  caused  by  some  mere  derangement  of  func- 
tion. In  this  conjunction  it  may  be  interesting  to 
draw  attention  to  the  fact  that  constipation  is  very 
often  met  with  in  Addison's  disease,  and  is  a  use- 
ful means  of  diagnosing  between  this  afiection  and 
pellagra.  In  the  latter  there  is  nearly  always 
diarrhoea. 

2.  The  next  thing  to  do  is  to  examine  for  retained 
fecal  matter. — We  begin  with  the  rectum.  There 
we  shall  incidentally'-  learn  whether  anal  spasm  be 
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present.  This,  you  are  aware,  is  frequently  the 
sole  cause  of  obstinate  constipation,  especially  in 
women.  With  the  finger  in  the  rectum  you  will 
readily  feel  any  impacted  mass  of  faeces.  The 
patient  is  then  to  be  placed  on  his  back,  with  the 
knees  slightly  drawn  up,  and  the  whole  course  of 
the  colon  explored  by  palpation  and  percussion 
It  is  as  well  to  confine  ourselves  just  at  present  to 
making  out  whether  there  are  any  faecal  masses  to 
be  felt,  and  not  to  try  to  ascertain  whether  any 
displacements  be  present.  It  is  best  to  do  one 
thing  at  a  time,  and  thus  gain  our  information 
step  by  step.  Special  attention  must  be  paid  to  the 
sigmoid  flexure,  as  its  distension  forms  a  common 
cause  of  constipation,  the  rest  of  the  large  intestine 
being  empty. 

Pain  and  tenderness,  although  frequent  con- 
comitants of  acute  faecal  blocking,  are  generally 
absent  in  the  chronic  cases  which  we  have  under 
consideration. 

The  next  point  to  be  presented  to  the  mind  is 
the  result  of  palpation.  In  nearly  a  half  of  all  the 
cases  which  have  been  under  my  observation,  in 
which  the  action  of  douches  has  proved  the  exis- 
tence of  faecal  retention,  either  abnormal  dulness  on 
percussion,  resistance  on  palpation,  or  an  absolute 
lump  could  be  made  out. 
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As  regards  the  diagnosis  of  fascal  retention  in 
the  ascending  or  descending  colon  a  little  manoeuvre 
is  necessary.  The  patient  having  been  placed  on 
the  back,  with  the  knees  well  drawn  up,  one  hand 
of  the  physician  is  placed  on  the  abdomen  below 
the  tenth  or  eleventh  costal  cai'tilage,  while  the 
fingers  of  the  other  hand  are  passed  behind  the 
patient  into  the  posterior  hypochondriac  region, — 
that  is,  into  the  interval  between  the  last  rib  and 
crest  of  the  ilium.  The  colon  can  then  be  pressed 
upwards  and  forwards  against  the  hand  on  the  ab- 
domen. The  secret  of  the  whole  thing  is  that  the 
hand  in  front  must  be  kept  firm  and  immoveable. 
It  is  only  by  this  conjoined  manipulation  that  it  is 
possible  to  detect  the  slighter  degrees  of  retention 
in  the  colon  with  absolute  certainty,  as  percussion 
sounds  may  be  so  altered  or  obscured  by  various 
concomitant  circumstances  as  to  render  them  value- 
less. A  little  practice  in  this  method  of  manipula- 
tion will  soon  give  the  requisite  dexterity.  However, 
in  abnormally  fat  people  we  cannot,  even  by  this 
method,  arrive  at  a  definite  conclusion.  The  diagnosis 
will  have  to  be  made  by  flushing  the  colon  and 
seeing  if  any  old  fgecal  matter  comes  away. 

It  is  important  to  bear  in  mind  an  important 
point.  It  is  that  whilst  the  finding,  by  palpation, 
of  faecal  masses  in  the  colon  makes  our  diagnosis 
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conclusive,  the  converse  does  not  hold  good,  be- 
cause— 

1.  The  faecal  masses  may  be  of  small  size  and 
they  may  be  encysted. 

In  some  of  the  severest  cases  which  I  have  seen 
nothing  abnormal  could  be  discovered  on  palpation. 
But  considerable  quantities  of  faecal  material  were 
brought  away  by  injections.  The  origin  of  the  af- 
fection was  demonstrated  by  the  rapid  improvement 
in  the  patient's  condition  following  its  removal. 

2.  The  abdominal  parietes  may  be  so  thick  and 
fat  that  efficient  palpation  is  out  of  the  question. 

It  is  a  remarkable  fact  that  the  abdominal  cavity 
appears  able  to  stow  away  quite  a  large  amount  of 
faecal  material,  and  yet  nothing  shall  be  discovered 
on  palpation. 

It  is  sometimes  difficult  to  make  out  whether  a 
lump  which  can  be  felt  in  the  abdomen  is  of  a 
faecal  nature  or  otherwise.  In  a  great  many  cases 
we  can  do  this  by  taking  advantage  of  a  sign  sug- 
gested by  Gersuny.*  "  If  the  tumour  be  firmly 
pressed  on  with  the  finger,  the  intestinal  mucous 
membrane  adheres  to  the  sticky  masses  of  which  it 
is  composed ;  when  the  pressure  is  removed  the 
mucous  membrane  slowly  disengages  itself,  and 
the  sign  consists  in  the  recognition  of  this  gradual 

*  "VVien,  klin.  Woch.,"  October  1st,  1896. 
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separation.  The  only  conditions  necessary  for  its 
production  are  a  certain  degree  of  dryness  of  the 
intestinal  mucous  membrane  and  a  certain  impres- 
sibility of  the  faecal  mass;  the  surface  of  the  latter 
can  be  softened  if  necessary  by  an  oil  enema.  The 
important  factor  in  the  separation  of  the  intestinal 
wall  from  the  tumour  is  undoubtedly  the  pressure 
of  the  intestinal  gases.  The  characteristic  sensation 
can  be  obtained  by  pressing  the  oiled  or  soaped 
volar  surface  of  one  forefinger  into  the  palm  of  the 
other  hand,  and  very  slowly  withdrawing  it."  I 
have  found  this  sign  to  be  of  great  use  on  many 
occasions. 

3.  Having  found  no /cecal  masses  in  the  colon  or  rectum, 
the  next  thing  to  do  is  to  ascertain  the  exact  position  of 
the  large  intestine. — When  difficulty  is  experienced 
in  doing  this  by  percussion  and  palpation,  great 
assistance  may  be  derived  from  distending  the  large 
intestine  with  gas  or  air.  This  may  be  effected 
either  by  means  of  an  ordinary  double  ball  such 
as  is  attached  to  a  spray  apparatus,  or  better  by 
Illoway's  method.* 

An  ordinary  syphon  about  two-thirds  full  of  soda- 
water,  is  taken,  and  to  the  nozzle  is  attached  a  piece 
of  india-rubber  tubing  which  terminates  in  a  colon 

*  Illoway,  "  Constipation  in  Adults  and  Children,"  [Macmillan 
and  Co.,  1897],  p.  122. 
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tube.  This  latter  is  carefully  introduced  a  few 
inches  through  the  anus.  The  syphon  is  now  in- 
verted, and  the  lever  depressed  The  effect  of  this 
is  that  the  gas  which  is  disengaged  from  the  soda- 
water  passes  into  the  colon,  and,  being  completely 
under  control,  can  be  made  to  distend  it  as  much 
or  as  little  as  is  desired.  The  colon  can  then  be 
easily  recognised  by  palpation,  and  it  can  be  seen 
whether  it  is  in  its  normal  position  or  not.  In 
men,  the  transverse  colon  should  never  be  found 
below  the  umbilicus.  In  enteroptosis  of  course  it  is 
found  much  lower,  and  this  condition  can  be  readily 
recognised — 

(a)  By  the  shape  of  the  abdomen. 

(b)  By  being  able  to  feel  the  colon  as  a  transverse 
cord  below  the  umbilicus. 

(c)  By  abnormally  distinct  pulsation  of  the  abdo- 
minal aorta  above  the  umbilicus,  as  the  colon  which 
usually  lies  in  front  of  it  is  no  longer  there  to 
cover  it. 

(d)  The  frequent  association  of  a  floating  kidney. 
4.  We   must    examine  for    intestinal   sjxism. — This 

may  exist  in  a  general  or  partial  form.  The  former 
is  met  with  in  lead-poisoning  and  in  certain  affec- 
tions of  the  brain;  the  latter  accompanies  colitis, 
colic,  hysteria,  and  neurasthenia.  It  is  thus  of  the 
highest  importance  to  know  whether  it  is  present. 
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In  general  enterospasm,  the  anterior  wall  or  outer 
surface  of  abdomen  is  retracted  and  scaphoid  in  form. 
In  partial  enterospasm  there  is   not  of  necessity 
anything  characteristic  to  be   discovered  on  pal- 
pating the  abdomen,  although   sometimes  the  in- 
testines can  be  felt  as  tense  round  cords  beneath 
the   fingers.     This    is   especially    the   case  with 
the  colon.    But  a  clue  to  this  condition  is  usually 
afforded  by  the  character  of  the  fgeces,  which  are 
either  passed   as    small    narrow  cylinders  or  as 
scybala.    Of  course,  one  must  be  on  one's  guard  not 
to  confound  the  narrow   fseces  passed   in  entero- 
spasm with  the  ribbon-like  motions  of  stricture  of 
the  rectum.    This  may  very  easily  be  done  as  the 
resemblance  is  very  great  and   no  absolute  rules 
can  be  laid  down  for  differentiating  them.  The 
only  proper  course  to   follow   is  to  first  of  all 
eliminate  stricture    of   the   rectum   by   a  careful 
physical  examination.    When  this  has  been  done, 
the  characteristic  stools  will  point  to  enterospasm. 
A  diagnostic  point,  mentioned  by  Ewald*  deserves 
notice.    In  cases  of  enterospasm,  especially  of  the 
lower  segments,  great  difficulty  is  often  experienced 
in  inflating  the  bowel  with  either  air  or  water. 

5.  Atom/  and  dilatation  of  the  stomach.    This  is  a 
frequent  cause  of  constipation,  as  there  is  delay  in 
*  Twentieth  Century  Practice  of  Medicine,  Vol.  IX.,  p.  258. 
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the  passage  of  the  food  into  the  duodenum.  The 
most  reliable  sign  of  its  presence  is  the  production 
of  the  splashing  sound  below  the  umbilicus  later 
than  three  hours  after  a  meal.  The  diagnosis  may 
be  made  absolute  by  the  use  of  the  gyromele  or  of 
the  electric  gastrodiaphane,  or  by  the  discovery  of 
food  remnants  in  the  stomach  seven  hours  after  a 
meal  by  means  of  the  stomach-tube. 

In  simple  atony  of  the  stomach  of  the  first 
degree,  in  which  there  is  stagnation  of  the  food 
within  the  stomach  and  delay  in  its  passage  into 
the  intestine,  there  is  very  often  constipation.  Tliis 
arises  partly  from  the  fact  that  the  gastric  atony 
is  only  a  part  of  a  general  want  of  tone  of  the 
whole  gastro-intestinal  tract,  and  is,  therefore,  a 
concurrent  event ;  and  partly  from  abnormality  of 
the  chyme  from  long  retention  in  the  stomach. 

Far  different  is  it  in  the  case  of  dilatation  of  the 
stomach  due  to  pyloric  stenosis.  Here,  there  is  con- 
stipation because  a  smaller  quantity  of  food  than 
normal  passes  through  the  pylorus,  and  consequently 
the  intestines  are  longer  in  filling.  The  acts  of  de- 
fsecation  will  in  consequence  occur  at  longer  in- 
tervals, and  the  contents  of  the  large  intestine  will 
become  abnormally  dried  from  their  long  stay  in 
that  part  of  the  alimentary  canal. 

In  all  cases  of  constipation,  therefore,  one  of  the 
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first  things  to  do  is  to  make  out  whether  pyloric 
obstruction  or  atony,  be  respectively  present.  As 
regards  the  recognition  of  atony  of  the  stomach, 
my  experience  leads  me  to  believe  that  the  only 
reliable  sign  is  the  finding  of  food  residues  in  the 
stomach  at  a  time  when  a  normal  stomach  should 
be  empty  :  for  example,  before  breakfast  in  the 
morning.  The  salol  test  is  difficult  to  use  in  private 
practice  and  is  not  always  to  be  depended  upon. 

As  a  rule  there  is  atony  present  if  splashing  can 
be  obtained  below  the  umbilicus  later  than  three 
hours  after  a  meal. 

6.  TJie  heart  and  liver  must  be  carefully  examined 
for  any  condition  which  would  impede  the  return  of 
blood  from  the  portal  circulation,  and  thus  produce 
venous  engorgement  of  the  intestines. 

Constipation  is  often  met  with  in  hepatic  dis- 
orders ;  and,  according  to  Ewald,*  may  be  due  to 
acholia  or  venous  stasis.  Personally,  I  have  often 
noticed  this  symptom  in  mitral  disease  where  there 
was  no  failure  of  the  right  side  of  the  heart. 

7.  The  condition  of  the  spinal  cord  and  brain  must 
be  investigated.  Constipation  is  met  with  in  several 
affections  of  these  parts,  and  is  often  an  early  sign 
in  cerebral  tumour. 

8.  Moveable  kidney.    The  possibility  of  this  condi- 

*  Loc.  cit.,  p.  461. 
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tion  should  always  be  suspected,  as  it  is  frequently- 
present,  although  generally  overlooked,  in  cases  of 
constipation.  It  may  have  an  important  bearing  on 
the  case. 

1.  It  may  be  the  direct  mechanical  cause  of  the 
constipation. 

In  a  case  recorded  by  Ewald,*  of  obstinate  con- 
stipation in  a  lady,  who  suffered  from  moveable 
kidney,  an  adhesion  was  found  between  the  splenic 
flexure  of  the  colon  and  the  affected  organ.  The 
effect  of  this  was  that  the  kidney  in  its  descent 
carried  down  with  it  the  colon,  forming  a  V-shaped 
bend.  As  the  result  of  a  nephrorrhaphy  the  con- 
stipation absolutely  disappeared. 

2.  The  floating  kidney  may  be  part  of  a  general 
enteroptosis,  and,  equally  with  the  constipation,  a 
symptom  of  a  neurasthenic  condition. 

9.  Weakness  of  the  abdominal  rmiscles  inust  be  looked 
for. — One  of  the  best  tests  for  this  condition  is  to 
make  the  patient  try  and  raise  himself  from  a 
lying  to  a  sitting  position  without  the  use  of  the 
arms.  This  is  quite  impossible  if  the  abdominal 
muscles  are  really  weak. 

Having  made  all  these  investigations  and  found 
nothing  abnormal,  we  may  be  fairly  justified  in 

*  Loc.  cit. ,  p.  798. 
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excluding  any  gross  lesion  as  a  cause  of  the  con- 
stipation. 

There  remains  now  to  be  enquired  into  the  re- 
maining possible  causes  of  constipation,  viz. : — 

(a)  The   food  of    the    patient    as    to  quality, 

amount  of  cellulose,  coarseness,  cooking, 
astringency,  and  the  condition  as  regards 
mastication  in  which  it  actually  reaches 
the  stomach. 

(b)  The  habits  of  the  patient  as  to — 

1.  Exercise. 

2.  Alcohol. 

3.  Abuse  of  purgatives. 

(o)  The  hardness  of  the  water  which  is  habitually 
consumed. 

(d)  The  existence  of  neurasthenia. 

In  some  obscure  cases,  before  finishing  our  investi- 
gation, it  may  be  as  well  to  examine  the  fseces  by 
means  of  the  centrifuge.  We  shall  thus  be  able  to 
estimate  without  any  difiiculty  the  amount  of  undi- 
gested fat,  cellulose,  &c.,  contained  in  it,  and  perhaps 
obtain  valuable  information. 

We  should  now  be  in  a  position  to  make  a  real 
and  true  diagnosis.  Not  merely  that  the  patient  is 
constipated.  That  is  self-evident.  But  we  ought  to 
know  the  precise  cause  of  this  condition  in  the  case 


22 


CONSTIPATION. 


before  us.  Then,  and  not  till  then,  shall  we  be 
justified  in  proceeding  to  treatment  of  any  kind. 

I  would  take  this  opportunity  of  calling  attention 
to  the  fact  that  such  an  exhaustive  investigation  as 
I  have  here  sketched  out,  will  hardly  be  necessary 
in  the  slighter  and  temporary  cases  of  constipation 
met  with  in  daily  practice.  In  many  of  these  the 
cause  is  at  once  obvious,  and  the  remedy  sufficiently 
indicated.  But  I  must  repeat,  at  the  risk  of  weary- 
ing the  reader,  that  the  practitioner  is  not  justified 
in  severe  and  long-standing  cases  of  habitual  con- 
stipation in  inaugurating  any  kind  of  treatment 
until  he  has  threshed  out  the  exact  pathology  of 
the  case  in  at  least  as  complete  a  manner  as  in  the 
scheme  described. 

Having  now  by  the  investigations  that  we  have 
made  arrived  at  a  clear  idea  of  the  nature  of  the 
case,  and  of  the  cause  of  the  constipation,  we  are 
in  a  position  to  initiate  a  treatment  with  some 
hope  of  success. 

Treatment. 

It  would  be  a  work  of  supererogation  on  my 
part  to  discuss  the  appropriate  treatment  of  the 
slighter  forms  of  constipation.  This  is  efficiently 
set  forth  in  every  student's  text-book  of  medicine. 
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I  shall  therefore  confine  myself  to  the  consideration 
of  the  long-standing  and  obstinate  forms  which  are 
so  difficult  to  permanently  relieve. 

A  preliminary  step  in  the  treatment  of  all  severe 
and  long-standing  cases,  is  to  make  absolutely  certain 
that  there  is  no  fsecal  matter  abnormally  retained 
in  the  intestine.  This  is  t/i^  first  thing  to  do,  no 
matter  what  the  caicse  of  the  constipation  7mij  be.  Only 
after  this  has  been  done  shall  we  be  justified  in 
deciding  what  other  measures  we  must  adopt  to  try 
and  cure  the  condition. 

In  some  cases  you  will  have  ascertained  by  the 
different  methods  of  examination  already  described, 
that  fajcal  matter  is  abnormally  retained  in  the 
bowel;  in  others  there  will  be  symptoms  present 
which  warrant  you  in  suspecting  it ;  or  you  may  have 
no  evidence  presumptive  or  otherwise  of  its  presence. 

In  the  first  two  instances  you  will  certainly  feel 
no  hesitation  in  washing  out  the  bowels,  but  in 
the  last  the  question  arises  whether  you  are  justified 
in  assuming  that  they  contain  nothing  abnormal,  or 
whether  it  is  your  duty  to  make  sure  by  one  or 
two  large  enemata.  In  my  opinion  in  cases  of 
constipation  which  have  not  been  treated  with 
douches,  you  should  never  take  for  granted  that  there 
is  no  fsecal  retention  for  the  following  reasons: — 

1.  It  is  extremely  unlikely  that  constipation  can 


24 


I 

CONSTIPATION. 


have  existed  for  any  considerable  time  without  fsecal 
retention  having  occurred. 

2.  It  is  often  impossible  to  discover  fsecal  re- 
tention by  a  physical  examination  of  the  abdo- 
men. 

^  3.  Chronic  faecal  retention  does  not  invariably  give 
rise  to  symptoms  of  any  kind. 

4.  The  constipation  certainly  cannot  possibly  be 
cured  as  long  as  any  fascal  matter  is  permanently 
retained  in  the  abdomen. 

5.  Treatment  with  the  object  of  removing  such 
deposits  can  do  no  possible  harm  to  the  patient. 

The  treatment  will  therefore  be  commenced  by 
making  sure  that  the  large  intestine  is  empty. 

The  physician  will  then  have  a  fair  start  in  the 
management  of  the  case,  with  the  definite  know- 
ledge that  one  possible  factor  in  its  causation  has 
been  eliminated. 

In  all  cases  of  constipation  one  or  more  of  the 
following  conditions  will  be  found  to  be  present, 
and  measures  will  vary  accordingly:  

1.  Fascal  masses  blocking  the  rectum  may  be  felt 
by  a  digital  examination. 

2.  Masses  may  be  made  out  by  palpation  in  the 
sigmoid  flexure. 

3.  Masses  may  be  felt  in  the  remainder  of  the 
colon  or  in  the  ceecum. 
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4.  There  may  be  no  physical  evidence  at  all  of 
anything  abnormally  retained. 

Any  one  or  more  of  the  first  three  conditions 
may  be  present  in  conjunction.  They  will  be  taken 
in  order,  and  the  treatment  to  be  pursued  in  each 
case  indicated  as  far  as  possible. 

1.  When  /cecal  masses  can  be  felt  in  the  rectum. — 
The  rectum  must  be  emptied  before  you  can  do 
anything  more  in  the  treatment,  as  obviously  until 
this  has  been  done  no  fluid  can  be  introduced  into 
the  upper  parts  of  the  colon.  In  many  cases  a 
simple  enema  of  hot  soap  and  water  will  be  all  that 
is  required,  but  in  others  it  proves  of  no  avail, 
and  it  is  necessary  to  use  some  agent  which  has 
a  solvent  action.  Two  substances  are  of  especial 
value  for  this  purpose — olive  oil  and  ox-gall.  Olive 
oil  consists  mainly  of  oleic  acid,  which  is  a  powerful 
solvent  of  fseces,  and  ox-gall  acts  in  the  same 
manner,  but  more  energetically.  A  combination  of 
the  two  forms  one  of  the  most  efficient  solvents  of 
fa3cal  matter  that  it  is  possible  to  conceive.  For  a 
knowledge  of  this  valuable  property  of  ox-gall,  the 
profession  is  indebted  to  Mr.  William  Allingham, 
who  habitually  used  it  in  his  practice  over  twenty 
years  ago.  It  may  be  mentioned  that  this  solvent  ac- 
tion of  olive  oil  has  recently  been  denied  by  Ewald,* 
*  "Twentieth  Century  Practice  of  Medicine,"  Vol.  IX.,  p.  207. 
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and  it  is  quite  possible  that  he  is  right  with  respect 
to  certain  kind  of  faeces,  such  as  that  derived  from 
inspissated  milk.  But  anyone  can  convince  himself 
by  direct  experiment  with  a  test  tube  that  ordinary 
brown  scybala  are  quickly  disintegrated  under  its 
action. 

It  is  quite  possible  that  the  rectum  may  be  so 
tightly  packed  that  there  may  be  very  little  room 
for  any  injection  to  be  introduced.  Under  these 
circumstances  a  couple  of  ounces  of  the  mixture  of 
olive  oil  and  ox-gall  may  be  introduced  every  hour 
until  sufficient  room  has  been  obtained  for  a  larger 
enema.  More  commonly,  however,  there  will  be 
found  plenty  of  space  in  the  rectum,  but  the  trouble 
will  be  that  the  mass  of  faecal  matter  is  so  hard 
that  even  the  ox-gall  will  make  very  little  impres- 
sion upon  it.  Under  these  circumstances  we  may 
use  with  great  advantage  continuous  irrigation  with 
a  double  tube,  and  Figures  1  and  2  show  a  special 
apparatus  which  has  been  designed  by  myself  for 
that  purpose. 

Fig.  1  shows  the  separate  parts  of  which  it  is 
constructed.  (A)  A  vulcanite  tube,  resembling  a 
small  Ferguson's  speculum.  (D)  The  obturator  by 
which  it  is  introduced  into  the  rectum.  (B)  A  short 
length  of  rubber  tube  in  which  a  slit  has  been  made 
at  X,  and  (C)  an  ordinary  red  rubber  stomach  tube. 


Fig.  I. 
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In  Fig.  2  we  see  these  parts  assembled.  The 
stomach  tube  has  been  passed  through  the  slit  X  in 
B,  and  this  in  its  turn  has  been  slipped  over  the 
proximal  end  of  A,  the  obturator  D  having  been 
withdrawn. 

In  actual  practice,  the  short  rubber  tube  B  is 
attached  by  means  of  a  couple  of  inches  or  so  of 
o-lass  tubing  of  the  same  diameter  with  four  feet  of 
rubber  tubing,  which  passes  into  a  slop-pail  or 
equivalent  receptacle.  The  stomach  tube  is  con- 
nected by  means  of  a  suitable  mount  with  an 
ordinary  pipe  proceeding  from  a  douche-can,  which 
is  suspended  several  feet  above  the  patient. 

The  apparatus  is  used  as  follows : — 

The  douche-can  is  filled  with  water,  at  the  desired 
temperature,  and  connected  with  the  stomach  tube 
which  is  passed  through  the  slit  in  the  rubber  tube 
B.  The  vulcanite  tube  is  placed  upon  the  obturator 
and  well  oiled.  The  patient  having  been  placed 
upon  his  left  side  in  a  recumbent  position,  and  a 
preliminary  application  of  cocaine  having  been  made 
to  the  anus,  the  vulcanite  tube  with  its  obturator 
is  gently  passed  up  into  the  rectum.  In  some  cases 
where  the  anus  is  very  sensitive,  it  may  be  neces- 
sary to  administer  an  anaesthetic.  The  obturator  is 
now  withdrawn,  and  the  rubber  tube  B  slipped  over 
the  end  of  A,    The  rubber  stomach  tube  is  now  to 
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be  gently  pushed  on  into  the  rectum  until  it  pro- 
jects the  required  distance  beyond  the  end  of  A. 
Tlie  tap  on  the  douche-can  now  being  turned  on,  a 
stream  of  water  will  enter  the  rectum,  returning  by 
A  and  B,  and  carrying  with  it  the  debris  which  is 
washed  from  the  f^cal  mass.  As  the  diameter  of  the 
efferent  channel  far  exceeds  that  of  the  afferent,  it  is 
obvious  that  the  rectum  can  never  become  distended. 

Such  an  apparatus  can  easily  be  extemporised  at 
any  time  by  the  physician  from  any  metal  or  vulcanite 
speculum,  but  it  is  important  to  bear  in  mind  that 
on  no  account  must  a  glass  one  be  used,  as  it  might 
possibly  be  crushed  by  spasmodic  action  of  the 
sphincter  ani  and  seriously  injure  the  patient.* 

2.  When  the  rectum  is  emptij  or  has  been  emptied  as 
just  described,  but  masses  can  be  felt  in  the  sigmoid 
flexure. — Enemata  of  soap  and  water,  olive  oil  and 
ox-gall  are  to  be  tried  as  above,  but  the  technic  of 
their  administration  is  a  little  different  from  that 
used  when  it  is  only  desired  to  empty  the  rectum. 
Then,   an   ordinary   Higginson's   syringe   could  be 
used ;  now,  we  must  make  use  of  a  douche-can  raised 
about  a  couple  of  feet  above  the  patient.    If  these 
prove  ineffectual   to  empty  the  bowel,  continuous 
irrigation  as  in  the  case  of  the  impacted  rectum 
must  be  used.     A  Turck's  double   colon  tube  is 
*  The  complete  apparatus  is  supplied  by  HaAvkesIey,  357,  Oxford-st. 
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introduced  into  the  sigmoid  flexure,  an  operation  not 
at  all  difficult  of  execution;  one  tube  is  attached  to 
a  douche-can  two  feet  above  the  patient,  and  the 
other  one  to  a  rubber  pipe  leading  to  the  receptacle 
under  the  bed.  The  patient  lies  on  his  right  side. 
This  irrigation  of  the  bowel  may  be  kept  up  for 
an  hour  without  the  slightest  damage  to  the  patient. 
There  is  not  the  slightest  doubt  but  that  we  owe  a 
deep  debt  of  gratitude  to  Professor  Turck  for  placing 
within  our  reach  this  method  of  irrigating  con- 
tinuously the  large  bowel.  By  its  aid  the  treatment 
of  the  various  inflammatory  affections  of  the  colon 
is  much  simplified,  and  we  are  enabled  to  remove 
feecal  accumulations  which  were  hitherto  beyond  our 
aid.  , 

8.  Massea  may  he  felt  in  th-e  transrerse  or  ascending 
colon  or  ccecum. 

4.  The  largo  howcl  is  apparently  empty. 

Our  procedure  in  both  these  cases  will  be  the 
same.  Our  object  is  to  completely  clear  out  any 
possible  retained  faecal  matters  from  the  whole  of 
the  large  bowel.  This  is  accomplished  by  the 
administration  on  several  days  in  succession  of  a 
douche  of  hot  water  containing  a  little  common 
salt.  Enemata  of  the  ordinary  size  (a  pint  or  two) 
are  useless  for  this  purpose,  as  it  is  tolerably  obvious 
that  to  reach,  for  example,  a  fsecal  mass  in  the 
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caacum,  the  wliole  of  the  large  intestine  must  be 
filled  with  liquid.  Into  a  normal  adult  healthy  large 
bowel  half  a  gallon  of  water  can  be  injected  without 
materially  stretching  it,  and  much  more  is  required 
to  fill  the  dilated  colons  whicli  we  so  frequently 
meet  with  in  cases  of  long-standing  constipation. 

The  problem,  then,  is  to  introduce  a  sufficient 
quantity  of  liquid  without  exciting  the  propulsive 
efforts  of  the  patient.  This  can  be  accomplished 
by  attention  to  the  following  points  of  detail:  

1.  A  continuous  stream  must  be  used,  not  an 
intermittent  one.  You  can  do  this  by  means  of  a 
douche-can  suspended  at  an  appropriate  distance 
above  the  patient.  With  a  Higginson  syringe  not 
only  will  the  rhythmic  alterations  of  pressure  that 
you  produce  in  the  bowel  infallibly  give  rise  to 
expulsive  efforts  long  before  a  sufficient  quantity  of 
water  has  been  introduced,  but  you  are  absolutely 
unable  to  regulate  the  tension  which  you  are  pro- 
ducinof. 

2.  The  pressure  under  which  the  water  passes 
into  the  intestine  must  be  a  low  one.  Anything 
above  two  pounds  to  the  square  inch  in  an  adult 
will  be  dangerous,  much  less  than  this  would  be 
perilous  in  the  case  of  a  child.  As  the  amount  of 
pressure  actually  exerted  in  the  bowel  depends  not 
only  upon  the  height  of  the  column  of  water  (i.e., 
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the  distance  of  the  can  above  the  patient's  abdomen), 
but  also  upon  the  resistance  which  is  met  with  m 
the  bowel,  it  is  of  great  practical  assistance  to 
include  a  mercurial  manometer  in  the  circuit— that 
is  if  you  wish  to  do  your  work  scientifically  and 
intelligently,  and  to  know  exactly  what  is  taking 
place  inside  your  patient.  By  this  means  you  know 
the  exact  moment  when  the  fluid,  ceasing  to  simply 
to  flow  into  the  intestine,  commences  to  distend  it. 

3.  The  temperature  of  the  water  must  be  about 
100°  F.  If  lower,  the  patient  may  sufler  unnecessary 
pain. 

4.  The  force  of  gravity  must  be  called  in  to 
assist  the  passage  of  the  liquid  towards  the  caecum. 
The  patient  must  be  placed  in  the  knee-elbow 
position,  or  on  his  back  with  the  hips  raised.  For 
the  latter  purpose  it  is  convenient  to  use  a  special 
apparatus,  but  it  can  also  very  well  be  managed 
by  raising  the  foot  of  the  bed  on  blocks. 

5.  It  is  a  distinct  advantage  to  place  the  flat  of 
the  disengaged  hand  upon  the  abdomen  of  the 
patient,  as  by  this  means  the  rapidity  with  which 
the  colon  is  being  filled  can  be  estimated. 

6.  When  you  have  once  commenced  a  series  of 
flushings  of  the  colon  you  must  on  no  account  stop 
them  for  longer  than  twenty-four  hours  at  a  time, 
until  the  appearance  of  the  washings  informs  you 
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that  all  retained  feeeal  material  has  been  removed. 
Otherwise  you  may  make  the  patient  very  ill,  as 
the  long-dried  I'aacal  matter  being  moistened  and 
dissolved,  liberates  in  the  intestines  of  the  patient 
the  locked-up  toxines,  and  such  a  manifestation  as 
an  attack  of  acute  urticaria  may  supervene.  It  is 
advisable  to  add  to  the  washing  water  a  little 
table-salt,  but  boric  acid  and  other  antiseptic  agents 
should  not  be  used,  as  cases  of  poisoning  have  been 
reported  from  their  absorption. 

The  method  of  washing  out  the  colon  will  now 
be  described  in  detail,  because,  easy  as  it  really  is, 
those  who  attempt  it  for  the  first  time,  without 
specific  directions,  often  do  not  as  a  matter  of  fact 
succeed  in  introducing  a  sufficient  quantity  of  water 
to  be  of  any  real  service.  Moreover,  the  patient 
can  be  spared  unnecessary  pain  and  annoyance  by 
attention  to  a  few  special  points. 

The  most  essential  part  of  the  apparatus  is  a 
proper  douche-can.*  This  should  hold  one  gallon  and 
two  pints,  and  must  be  provided  with  a  glass  gauge 
graduated  in  ounces,  by  which  the  operator  can 
estimate  the  rapidity  of  the  flow,  and  the  amount 
of  liquid  which  has  passed  into  the  patient. 

The  rubber  tube  coming  from  the  can  should  be 
five  feet  in  length,  and  provided  with  a  tap  at  its 
*  To  be  obtained  of  Bailey,  38,  Oxford  Street,  W. 
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distal  extremity,  which  can  be  manipulated  with 
one  hand.  Its  extremity  is  armed  with  a  conical 
soft  rubber  anal  tube  of  about  six  inches  in  length, 
with  a  terminal  eye. 

The  best  apparatus  for  securing  the  proper  in- 
clination of  the  patient's  body  is  very  simple.  It 
consists  of  a  base-board  about  four  feet  in  length, 
to  one  extremity  of  which  is  hinged  a  similar 
padded  board.  By  a  well-known  device  the  upper 
board  can  be  retained  at  any  angle  of  inclination 
with  the  lower  one.  The  patient  is  placed  upon 
the  apparatus  in  such  a  position  that  the  free  edge 
of  the  upper  board  will  be  level  with  his  buttocks. 
In  certain  cases,  instead  of  the  dorsal  position  it  is  pre- 
ferable to  place  the  patient  in  the  knee-elbow  position. 

The  details  of  the  administration  of  the  douche 
are  as  follows  : — The  patient,  dressed  in  warm 
dressing-gown,  drawers,  and  stockings,  is  placed 
upon  his  back  upon  the  padded  board,  which  lies 
on  the  bed  in  such  a  position  that  the  edge  of  the 
apparatus  comes  to  the  fold  of  the  buttock.  By 
the  handles  at  the  side  the  upper  board  is  raised 
until  the  inclination  of  it  with  the  lower  one  is 
about  20°.  All  exposure  is  avoided  by  placing  a 
towel  across  the  patient's  thighs.  Nine  pints  of 
water,  at  100°  F.,  are  now  placed  in  the  douche-can 
together  with  as  many  grains  of  common  salt  as 
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will  produce  a  normal  saline  solution  of  75  grain 
per  cent.  We  now  see  that  the  taps  of  tlie  appa- 
ratus are  shut,  and  raise  the  can  to  tlie  determined 
position  above  the  patient.  Every  foot  we  raise  it 
will  give  us  half  a  pound  pressure  to  the  square 
inch  in  the  bowels  of  the  patient.  We  now  open 
the  upper  tap,  and  then  the  lower  one,  and  allow  a 
pint  of  water  to  flow  through  the  apparatus.  This 
shows  us  that  it  is  in  running  order.  As  soon  as 
the  level  of  the  liquid  in  the  gauge  has  sunk  to 
the  gallon  mark  we  close  the  lower  tap  near  the 
distal  end  of  the  tube,  and  we  are  now  ready  to 
commence  the  operation.  The  operator  now  takes 
his  stand  at  the  right-hand  side  of  the  patient  as 
he  lies  in  bed,  and  lubricates  the  anal  rubber  tube 
held  in  his  right  hand  with  a  piece  of  soap  which 
the  nurse  is  holding  ready  for  him.  Putting  the 
hand  holding  the  tube  under  the  patient's  right 
thigh  as  he  lies  in  bed,  he  introduces  it  into  the 
anus  without  exposing  him  in  any  way.  The  left 
hand  is  then  placed  upon  the  patient's  abdomen, 
where  it  remains  during  the  whole  operation  to 
check  the  effect  the  injection  is  producing  upon  the 
abdominal  viscera.  With  the  thumb  of  the  right 
hand  the  tap  is  turned  on,  and  the  water,  which 
has  by  this  time  fallen  about  a  degree  in  tempera- 
ture, allowed  to  pass  into  the  rectum. 
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As  soon  as  the  patient  complains  of  pain  or  dis- 
comfort we  at  once  turn  off  the  tap,  and  wait  for 
a  short  time  to  allow  the  spasm  to  pass  off.  Re- 
member that  if  the  water  is  introduced  too  rapidly 
it  will  cause  pain,  likewise  if  it  is  too  hot  or  too 
cold.  After  as  much  liquid  has  been  introduced  as 
the  patient  can  bear  the  tap  is  turned  off,  the  tube 
withdrawn,  the  support  is  lowered  into  the  hori- 
zontal position,  and  the  patient  told  to  lie  on  his 
back  as  long  as  he  can  possibly  retain  the  injection. 

If  the  mercurial  manometer  is  used,  it  is  attached 
to  a  chair  or  the  pillow  of  the  bedstead  at  the 
level  of  the  patient's  body.    At  first  the  rise  in  the 
column  of  mercury  will  be  slight,  as  the  fluid  is 
passing  into  the  bowel  without  meeting  with  any 
resistance.    As,  however,  the   bowel  fills   up,  the 
column  of  mercury  will  rise  until  it  registers  the 
maximum  pressure  which  the  height  of  the  can 
above  the  patient  will  produce.    On  more  than  one 
occasion  when  using  it  I  have  been  informed,  by  a 
sudden  fall  in  the  column,  of  the  fact  that  the  fluid 
in  the  bowel  had  found  its  way  past  a  feecal  mass 
which  was  blocking  the  passage. 

It  is  important  to  bear  in  mind,  if  any  comiderable 
atnaunt  of  pain  is  caused  with  less  than  a  pressure  of 
one  pound  to  the  square  inch,  that  there  is  probably  an 
inflamed  condition  of  some  part  of  the  large  boiceL  In 
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.such  C'lHOH  either  tin;  operation  iini.st  b(!  discontinued, 
or  the  ()p(U-iitor  must  content  liiiiisell!  witli  intro- 
ducing a  comparatively  small  amount  at  a  nuich 
lower  pressure. 

Whatever  is  broug-lit  away  by  the  douclie  sliould 
be  carefully  examined  by  the  pjiysician,  as  it  is  of 
the  utmost  importance  to  af«ertain  whether  the 
diagnosis  of  ftecal  retention  is  correct. 

Faecal  matter  may  be  known  to  be  old  by — 

1.  Its  colour.  This  is  dark  green,  brown  or  black, 
except  in  cases  where  tlie  patient  has  been  for  a 
long  time  on  a  purely  milk  diet.  In  this  case  it  is 
whitish  or  putty-colour,  but  very  sticky  and  plastic. 
It  is  important  not  to  be  misled  by  the  colour 
which  is  given  to  the  stools  by  iron,  bismuth  and 
certain  articles  of  diet,  as  well  as  by  the  presence 
of  altered  blood  in  the  stools. 

2.  Its  consistency.  This  is  hard  unless  it  has 
been  artificially  softened  by  the  use  of  oil  or  by 
other  measures. 

3.  Form.  It  is  usually  in  the  form  of  scybala — 
small  lumps  rounded  either  by  attrition,  or  moulded 
by  the  pockets  of  the  colon  in  which  they  have 
been  so  long  retained. 

These  douches  are  best  given  in  the  evening,  in 
order  that  the  patient  may  be  able  to  He  still  for 
some  hours  afterwards.    This  is  important,  as  the 
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introduction  into  the  abdominal  cavitj^  and  the  re- 
moval from  it  of  sucli  a  large  quantity  of  liquid  is 
apt  to  disturb  the  circulation.  The  treatment  thus 
o-iven  will  not  interfere  with  the  daily  avocations 
of  the  patient.  In  severe  cases,  and  where  there 
is  the  slightest  suspicion  of  inflammation,  he  should 
lie  up  during  the  period  that  the  treatment  lasts. 

The  douches  should  be  continued  every  day  until 
the  washings  show  that  all  faecal  material  has  been 
removed.  If  discontinued  before  this  is  the  case, 
auto-toxis  is  not  unlikely  to  ensue.  I  have  met 
with  several  cases  in  which  this  took  place.  One 
in  particular  which  I  saw  last  year  in  consultation, 
impressed  itself  very  strongly  upon  my  mind.  In 
this  instance  the  patient  refused  to  take  any  more 
douches  after  the  third  one,  although  many  dark 
and  hard  scybala  were  coming  away.  The  second 
day  after  the  last  injection  she  had  an  attack  of 
most  acute  urticaria  accompanied  with  general  mal- 
aise. This  promptly  disappeared  on  resuming  the 
douches,  which  removed  a  further  large  quantity 
of  inspissated  f^cal  material.  The  dry  scabala  are 
probably  almost  innocuous  whilst  imdisturbed,  but 
when  softened  by  douching,  they  free  the  toxines 
wliich  they  contain. 

Although  a  series  of  large  doucJies  as  described 
above  are  of-  the  utmost  use  for  the  specific  purpose 
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ol"  omptyiiig  fcho  bowol  in  order  to  commence 
the  treatment  of  the  constipation,  patients  must 
not  on  any  account  be  allowed  to  repeat  them,  as 
tliey  are  prone  to  do,  wlienever  they  imagine  tliat 
tlie  bowels  have  become  abnormally  full.  If  the 
case  is  properly  and  scientifically  treated  they 
will  probably  not  be  rcc^uired  again,  or  only  at  rare 
intervals.  Whenever  they  are  given  it  must  be 
under  the  immediate  observation  of  the  physician. 
Whilst  five  or  six  are  harmless,  yet  when  given  at 
all  frequently  they  are  very  relaxing  to  the  mus- 
cular substance  of  the  intestine,  and  if  persevered 
in,  will  effectually  take  away  any  chance  which  the 
patient  has  of  eventually  being  cured  of  his  consti- 
pation. 

These  points  are  well  illustrated  by  the  two 
following  cases  which  were  under  my  own  imme- 
diate observation. 

Mrs.  H — ,  aged  50,  consulted  me  in  October,  1897.  She 
had  been  troubled  with  constipation  since  the  age  of  ten  years, 
and  for  the  last  year  or  two  her  bowels,  if  left  to  themselves, 
would  only  be  opened  every  ten  days.  She  had  taken  all 
kinds  of  purgative  medicines,  with  only  temporary  relief,  until 
five  months  ago,  when  she  began,  on  the  advice  of  some  friends, 
to  give  herself  every  week  a  large  enema  of  warm  water  of  suf- 
ficient bulk  to  wash  out  the  whole  of  the  colon.  At  first  this 
acted  in  a  very  satisfactory  manner,  and  ceasing  entirely  to 
have  natural  evacuations  she  periodically  washed  out  her 
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bowels  as  often  as  they  became  loaded  enough  to  cause  discom- 
fort. Her  health  at  first  was  very  much  improved,  her  appe- 
tite was  good,  and  she  felt  an  unusual  amount  of  hien-aise. 
But  about  two  mouths  ago  she  began  to  sufi'er  with  indigestion 
and  ilatuleuce,  and  she  observed  that  apparently  the  whole 
quantity  of  liquid  introduced  by  the  douche  did  not  come  away, 
sometimes  as  much  as  half  a  gallon  being  retained.  She  had 
also  now  to  use  much  larger  douches  than  at  first  in  order  to 
relieve  the  bowels. 

On  examination  she  was  seen  to  be  very  sallow,  with  a  dry 
and  unhealthy  skin,  and  had  a  considerable  number  of  pigment 
spots  on  the  fore-arms.  The  abdominal  walls  were  thin  and 
flaccid,  and  there  was  evidently,  to  a  modei-ate  extent,  enterop- 
tosis.  I  commenced  treatment  by  instructing  her  to  leave  off 
the  intestinal  injections,  and  to  take  three  grains  of  the  solid 
extract  of  cascara  three  times  a  day.  My  object  in  doing  this 
was  to  ascertain  if  possible  whether  the  bowel  was  still  able  to 
react  to  a  moderate  degree  of  stimulation.  As  the  bowels  had 
not  acted  after  thirteen  days  I  washed  them  out,  stopped  the 
cascara,  and  commenced  the  daily  application  of  the  electrical 
current  from  the  coil  to  be  presently  described. 

Every  third  day  a  moflerate  douche  was  given  to  partially 
empty  the  bowels.  The  fii'st  indication  of  improvement  was 
noticed  after  the  thirteenth  ajaplication  of  electricity,  when 
the  patient  had  a  natural  inclination  to  stool,  followed  by  a 
small  evacuation. 

A  pill  of  two  grains  of  the  solid  extract  of  cascara  sagrada 
was  now  prescribed  every  night,  and  this  in  conjunction  with 
the  daily  application  of  the  electricity,  produced  sometimes  one 
and  more  frequently  two,  natural  actions  of  the  bowels.  No 
douches  were  required  after  the  twentieth  application  of  the 
current.    After  the  fortieth  time  the  treatment  was  given  only 
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Oil  altoniatc  days,  and  aCl.T  (illy  a))])lioatioii,s  the  casoara  was 
dLsouiitimied.  ExoroiHuB  ihv  tlio  al.dominal  inuKclcH  were  ii..w 
suhstituted  lor  the  eleotrical  applicatiou.s,  aud  tlie  patient  was 
dismissed  witli  tiie  directiuii  to  eontimie  these  iudehnitely.  Her 
bowels  have  eoiitinued  reyular  siiiee  the  teriiiiiiation  of  the 
eourse  of  treatment  without  the  aid  of  any  purgative  whatever. 

Miss  J.  F—,  ait.  41,  a  domestic  servant,  was  sent  to  me  by 
my  friend  Dr.  E—  in  Januaiy  of  1898  as  a  ease  of  incur- 
able constipation.  Her  history  was  that  slie  liad  Ijeeii  in  very 
poor  licalth  since  a  great  mental  sliock  wliich  slie  had  sustained 
about  twelve  years  ago.  She  gradually  lost  strength,  and  to 
some  extent  control^  (jver  her  legs.  She  suffered  from  indiges- 
tion, loss  of  appetite,  aud  a  feeling  of  faiutness  after  very  slight 
exertion.  With  this  was  associated  very  obstinate  constipation, 
and  at  the  time  she  came  under  the  treatment  of  my  friend,  the 
very  strongest  purgatives  appeared  to  have  lost  their  effect. 
Dr.  E— ,  very  rightly  grasping  the  fact  that  the  neurasthenic 
phenomena  were  probably  due  to  the  absorption  of  toxines  from 
the  gastro-intestinal  tract,  commenced  in  May,  1897,  to  wash 
out  the  large  iutestine  with  large  douches  given  in  the  manner 
advocated  by  me.  The  correctness  of  his  deductions  was 
verified  by  the  result,  as  on  the  removal  of  enormous  masses 
of  fiecal  matter  her  symptoms  practically  disappeared.  But 
the  constipation  remained,  and  it  was  found  that  the  bowels 
could  only  be  opened  by  the  use  of  very  large  enemata,  of 
which  she  had  forty  or  fifty  between  May,  1897,  and  January, 
1898. 

She  was  admitted  into  hospital,  on  January  26th,  1898,  and 
was  put  to  bed.  On  a  physical  examination  there  were  no 
abnormal  signs,  with  the  exception  of  a  considerable  degree  of 
abdominal  relaxation.    She  was  kept  in  bed  on  ordinary  diet, 
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and  no  medicine  was  given  except  a  little  infusion  of  gentian. 
On  January  31st,  there  having  been  no  action  of  the  bowels 
since  admission,  she  was  ordered  the  daily  application  of  the 
ordinary  faradic  current  to  the  abdominal  muscles,  and  to  the 
colon  in  lengths,  at  the  same  time  being  being  given  salol 
by  the  mouth  with  the  idea  of  limiting  intestinal  putrefaction. 
On  February  3rd,  there  having  been  no  evacuation,  a  douche 
was  given,  but  without  result ;  and  this  being  repeated,  there 
followed  a  copious  action  of  the  bowels  on  February  6th, 
followed  by  three  slight  ones  on  the  two  following  days.  On 
February  17th,  treatment  was  begun  with  a  large  primary 
coil,  especially  wound  with  very  thick  wu'e  for  use  in  electric 
baths.  When  the  contact  breaker  of  this  apjiaratus  is 
arranged  to  give  slow  interruptions,  very  powerful  contrac- 
tions are  produced  in  the  abdominal  muscles.  A  large  flat 
electrode  was  placed  over  the  lumbar  region  and  kept  there, 
the  patient  lying  on  it,  at  the  same  time  that  the  other  pole 
was  ajaplied  in  succession  to  the  different  jjarts  of  the  ab- 
dominal wall.  The  patient  was  also  made  to  go  through  certain 
exercises  daily,  calculated  to  develop  the  abdominal  muscles. 
On  February  20th,  21st,  22nd,  23rd,  there  were  two  actions 
of  the  bowels  on  each  day,  and  subsequently  one  daily  until 
the  end  of  the  month.  On  March  1st  a  pill  consisting  of 
two  grains  of  the  solid  extract  of  cascara  was  ordered  to  be 
given  eveiy  night,  and  the  electricity  was  diminished.  On 
the  7th  the  electricity  was  discontinued,  and  the  patient  given 
a  pill  three  times  a  day  containing  a  grain  of  hydrastin,  a  third 
of  a  grain  each  of  euonymin,  alum,  powdered  ipecacuanha,  with 
a  tenth  of  a  grain  of  extract  of  belladonna.  From  this  time 
until  her  discharge  on  March  14th  the  bowels  were  regularly 
moved  every  day. 
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Thr  Iftssona  which  wt;  may  learn  from  those  two 
caHOH  ai-o,  I  think, — 

1.  'riiat  it  i.s  not  safe  to  give  many  enemata  oi' 
laro-e  amount,  unlesH  we  also  take  steps  to  improve 
the  tone  of  the  abdominal  muscles. 

2.  That  even  in  apparently  hopeless  cases,  where 
pur(^ativc  drugs  have  quite  ceased  to  be  efficacious, 
and  the  ordinary  secondary  faradic  current  produces 
no  good  result,  we  may  still  restore  tone  to  the 
abdominal  muscles  by  the  current  from  a  primary 
coil  of  thick  wire  slowly  interrupted. 

3.  That  when  we  have  done  so  we  may  hope  to 
perpetuate  the  good  result  obtained  by  the  daily 
use  of  exercises  for  the  abdominal  muscles,  with  or 
without  a  small  daily  dose  of  cascara  or  aloes. 

We  have  now  got  so  far  in  the  treatment  of  our 
case  that  we  are  quite  sure  that  there  is  no  retained 
fsecal  matter  in  the  large  intestine.  We  have  now 
to  restore  tone  to  the  muscular  and  nervous  tissues 
of  the  bowel  itself,  and  to  the  abdominal  walls. 
We  have  five  practicable  means  of  doing  this : 
hydrotherapy,  electricity,  massage  and  its  substi- 
tutes, gymnastics,  and  drugs. 

Hydrotherapy. — Water  of  different  temperatures 
can  be  used  with  advantage  to  restore  muscular 
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and  nervous  tone,  if  we  know  how  to  employ  it. 
A  simple  hot  or  cold  bath  will  do  very  little  in 
this  direction,  but  by  the  use  of  each  in  alternation 
a  remarkable  effect  can  be  produced.  The  primary 
effect  of  the  application  of  hot  water  to  the  skin 
is  to  dilate  the  capillary  vessels.  This  is  shortly 
followed  by  contraction.  If  we  seize  the  moment 
when  the  capillaries  are  about  to  contract  and 
apply  cold  water  we  shall  intensify  this  contraction, 
and  exercise  a  distinct  and  permanent  tonic  effect. 
Likewise,  if  we  immerse  the  whole  body  in  cold 
water,  we  produce  very  little  result ;  but  if  we 
limit  the  application  to  one  part,  such  as  the  spinal 
column  or  the  epigastrium,  a  differential  effect  is 
produced.  There  are  several  hydrotherapeutic  pro- 
cedures especially  useful  in  the  treatment  of  con- 
stipation. 

1.  Ice  massage  of  the  abdomen. — This  we  owe  to 
Professor  Turck,  as  well  as  several  other  valuable 
methods  of  treatment.  The  patient  first  of  a,ll  takes 
a  hot  bath  at  as  high  a  temperature  as  he  can 
comfortably  bear.  He  then  lies  upon  a  flat  surface, 
and  the  whole  of  the  abdomen  is  rubbed  and  mas- 
saged with  a  cake  of  ice.  The  effect  is  a  very 
powerful  stimulation  of  the  stomach  and  intestines, 
and  of  the  solar  plexus.  Instead  of  holding  the 
cake  of  ice  in  the  hand,  the  operator  may  place  it 
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in  n  niLbor  hag,  wliicli  Profes.sor  Turck  l.as  designed 
especially  for  this  purpo,se. 

2.  r/n'  cohl  ulHlomiHal  >lmirhe.~'Vh\H  is  of  o-reat  use 
m  tlu!  treatment  of  constipation,  and  one  of  the 
best  methods  of  applyin<r  it  is  the  following:— 
The  patient  lies  down  in  an  ordinary  bath  con- 
taining enough  warm  water  to  cover  the  whole  of 
the  body  (jxcept  the  abdomen.  An  attendant  then 
pours  from  a  height  of  two  or  three  feet  a  jug  of 
water  upon  the  abdomen.  At  first  this  water  may 
be  tepid,  but  day  by  day  the  temperature  must  be 
reduced  as  the  patient  becomes  accustomed  to  it, 
until  it  is  finally  icy  cold.  The  height  above  tlie 
patient  is  also  gradually  increased,  and  also  the 
number  of  jugs  used. 

3.  The  cold  spimU  douche.—The  patient  kneels  in 
a  tub  containing  a  little  warm  water,  and  leans 
slightly  forward.  Jugs  of  cold  water  are  poured 
down  his  back  in  exactly  the  same  way  as  directed 
for  the  abdominal  douche. 

4.  The  cold  wet  sheet. — This  has  been  specially  ad- 
vocated by  Glatz,*  who  gives  the  folloAvincr  direc- 
tions  for  its  api^lication :— "  La  friction  au  drap 
mouille  excitante  et  tonique  s'execute  de  la  maniere 
suivante:  un  drap  de  grosse  toile  ecrue  est  trempe 
dans  I'eau  froide,  puis  fortement  tordu.    Le  doucheur 

*  Dyspepsies  Nerveuses  eb  Neurasthenie,  Lyon,  1898,  p.  24. 
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applique  ce  drap  suv  lo  corps  du  baigneur,  en  ayant 
soil!  do  I'ciirouk'V  et  de  la  sevrev  autoiir  dos  ex- 

tromites  inierieuros  Lorsqiie  le  patient  est 

enveloppe  dans  le  drap  moui]16,  Ic  baigneur  fait  avec 
le  plat  de  la  main  denergiques  frictions  sur  le 
corps,  jusqu'a  ce  qu'il  ait  comnmnique  une  chaleur 
intense  ;\  la  peau.  Le  drap  est  alors  enleve,  I'opera- 
tion  finie. 

"  Cette  application  du  drap  mouill(j  est  stimulante 
et  revulsive,  et  par  consequente  tonique  et  decon- 
gestive.  Elle  represente  en  petit  les  effects  de  la 
douche  froide  et  de  la  douche  (icossaise." 

There  is  no  doubt  but  that  this  treatment  is 
exceedingly  useful  in  cases  of  neurasthenia,  and  as 
it  can  very  well  be  carried  out  by  patients  with 
the  assistance  of  their  domestic  servants,  is  especially 
applicable  to  private  practice. 

5.  Friction  with  the  wet  towel — This  is  more  stimu- 
latinp;  if  the  water  used  contains  some  sea-salt.  If 
Tidman's  salt  be  used,  it  should  be  placed  in  a  bag 
of  coarse  muslin,  and  immersed  in  about  half-a- 
gallon  of  water  overnight.  In  the  morning  the 
bag  is  taken  out,  and  if  the  weather  be  very  cold 
or  the  patient  unaccustomed  to  cold  bathing,  a  little 
warm  water  may  be  added.  A  large  soft  Turkish, 
towel  is  well  wetted  with  the  salt  water  and  tliQ 
patient  standing  up  is  well  rubbed  all  over  with  it. 
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He  should  then  be  gently  dried  and  should  im- 
mediately dress.  Brill's  salt,  in  packets,  may  be 
placed  in  the  water  immediately  before  using,  as  it 
dissolves  at  once. 

Electricity. — This  agent  is  of  extreme  value  in 
the  treatment  of  obstinate  constipation,  and  is  practi- 
cally indispensable.  It  may  be  employed  for  three 
purposes : 

1.  To  tone  the  innervation  of  the  intestines. 

2.  To  restore  tone  to  the  musculature  of  the  bowels 
themselves. 

3.  To  strengthen  the  abdominal  muscles. 

To  restore  tone  to  the  nervous  supply  of  the  intes- 
tines.— For  this  purpose  we  make  use  of  the  con- 
tinuous current.  The  method  is  extremely  simple, 
and  consists  in  the  stabile  application  of  the  elec- 
trodes with  frequent  reversals,  to  the  different  gan- 
glia from  which  the  abdominal  viscera  receive  their 
nerve-supply. 

It  is,  however,  necessary  to  be  provided  with  a 
proper  battery,  without  which  nothing  can  be  done. 
The  absolute  minimum  with  which  good  work  can 
be  done  is  a  set  of  thirty  cells,  preferably  connected 
up  in  series,  with  a  current  reverser,  rheostat  and 
galvanometer  included  in  the  circuit.  The  best 
rheostat  that  I  have  ever  seen  is  Willm's  current 
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controller,  and  is  made  by  the  Chloride  of  Silver 
Dry  Cell  Company  of  Baltimore*  It  is  perfectly 
eiScient,  permits  of  the  finest  gradations  of  current, 
and  possesses  the  great  advantage  of  being  applic- 
able also  to  the  faradic  current. 

It  is  best  to  commence  by  applying  the  cathode  to 
the  epigastric  region,  where  it  acts  presumably  upon 
the  solar  plexus,  whilst  the  anode  is  placed  in  succes- 
sion upon  the  ganglia  of  the  sympathetic  in  the  neck 
stabile  for  one  or  two  minutes- each,  with  a  current 
strength  of  1 — 3  milliamperes.  The  anode  is  then 
placed  on  the  back  of  the  neck  over  the  seventh 
cervical  spine,  and  about  10  milliamperes  of  current 
allowed  to  pass  for  10 — 15  minutes,  the  direction 
of  it  being  repeatedly  reversed,  the  cathode  remain- 
ing in  its  original  position.  The  abdominal  elec- 
trode is  then  placed  in  succession  on  each  side  of 
the  umbilicus  for  a  few  minutes  respectively. 

To  reatore  tone  to  the  musculature  of  the  intestines. — 
Recent  experiments  show  that  it  is  difficult  to  pro- 
duce contraction  of  the  muscular  walls  of  either 
stomach  or  intestines  by  either  the  galvanic  or  the 
secondary  faradic  currents  when  applied  to  the  body 
by  means  of  external  electrodes.    But  my  observa- 

*  A  suitable  battery,  fitted  with  the  Willm's  controller,  is 
manufactured  by  Isenthal  and  Posner,  85,  Mortimer  Street,  W., 
who  also  supply  the  several  electrodes  described  in  the  text, 
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tions  lead  me  to  believe  that  this  can  be  done  by 
a  coil  of  a  special  kind.  I  am  alluding  to  the 
primary  coil  womid  with  very  thick  wire.  I  believe 
that  this  was  introduced  to  the  profession  by  Dr. 
de  Watteville,  and  was  designed  for  use  in  giving 
the  faradic  bath. 

Such  a  coil  is  represented  in  Fig.  3,  and  may  be 
conveniently  wound  in  such  a  manner  that  two 
strands  of  wire  can  be  selected  and  used  for  appli- 
cations to  the  abdominal  walls,  whilst  the  remain- 
ing four  or  five  are  available  whenever  it  is 
desired  to  use  it  for  the  administration  of  the 
electric  bath.  It  is  also  of  great  advantage  to  be 
able  to  regulate  the  intensity  of  its  action  by  means 
of  a  rack  and  pinion,  shown  in  the  Figure  at  R. 


Fig.  3. 

One  of  the  best  methods  of  securing  slow  interrup- 
tions is  that  of  Prof.  Ewald,  in  which  the  excursus 
of  the  armature  is  limited  by  a  moveable  stop ;  but 
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for  all  practical  purposes  the  usual  sliding  weight 
if  carefully  adjusted  will  do  everything  required. 
A  lengthened  experience  of  the  use  of  such  a  coil 
has  proved  to  me  that  it  is  of  very  great  value  in 
the  treatment  of  atonic  conditions  of  the  stomach 
and  intestines,  and  anyone  can  demonstrate  to  his 
own  satisfaction,  by  means  of  the  salol  test  for  the 
mobility  of   the    stomach,   that   peristaltic  move- 
ments are  really  set  up  by  it.     The  two  cases  re- 
corded on  page   38,  are   examples  of   the  really 
marvellous  results  which  can  be  produced  by  its 
intelligent  use.    To  apply  it,  first  of  all  place  a 
large  electrode  of  at  least  fifteen  square  inches  in 
area  on  the  lumbar  region  of  the  patient  or  under 
the  buttocks,  and  connect  this  to  the  anode.  To 
the  other  pole  fasten  a  flat  sponge  or  felt-covered 
electrode  of  about  nine  inches  square.    Place  this  in 
succession  upon  points  in  the  course  of  the  colon, 
commencing  at  the  caecum  and  finishing  in  the  left 
iliac  region.    The  current  strength  is  to  be  just 
sufiicient  to  throw  the  abdominal  muscles  into  visible 
contraction.    The  interruptions  are  not  to  exceed 
200  a  minute.    The  whole  procedure  is  then  to  be 
repeated  several  times,  making  the  seance  of  about 
ten  minutes'  duration. 

To  strengthen  the  abdominal  muscles. — For  this  pur- 
pose the  ordinary  faradic  secondary  current  may  be 
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used,  preferably  with  a  roller  electrodo ;  but  the 
primary  coil  wound  with  thick  wire,  described  above, 
used  with  slow  interruptions  will  probably  ^ivo 
better  results. 

The  electrode  which  I  usually  employ  in  applica- 
tions to  the  abdomen  is  a  large  wooden  sponge 
holder,  which  was  designed  by  me  in  18HJ)*  for 
general  faradisation  (Figs.  4.  and  5).  It  consists  of 
three  pai-ts  only:— A  knob  (A)  containing  a  female 
screw;  a  metal  plate  (G),  from  the  centre  of  which 
rises  a  male  screw  (F),  terminating  in  a  binding 
screw  (B);  and  a  wooden  disc  (C),  on  the  lower 
surface  of  wluch  is  cut  a  groove  to  receive  the  up- 
turned edge  of  the  aforesaid  plate  (G). 

In  the  centre  of  the  wooden  disc  is  cut  an  aper- 
ture large  enough  to  allow  the  male  screw  and  its 
terminal  to  pass  easily  tln-ough. 

To  insert  a  sponge,  which  should  be  a  large  flat  piece 
of  the  kind  known  to  the  trade  as  "  elephant's  ear," 
spread  it  out  flat  upon  the  table  and  place  the  elec- 
trode upon  its  centre,  the  knob  having  been  unscrewed 
as  far  as  it  will  go  and  the  male  screw  pushed  down, 
thus  leaving  a  gap  between  the  plate  and  wooden  disc. 

The  relative  positions  of  electrode  and  sponge  aiH> 
shown  in  Fig  4,  which  i>xhibits  a  side  elevation. 

*  A  new  sponge  eleotrodo  for  general  fmulisation.  Lancet,  II., 
1889,  p.  270. 


Fig.  4. 


D 

Fig.  s. 
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The  next  step  is  to  tuck  the  edge  of  the  sponge 
all  round  with  a  paper-knife  into  the  gap  between 
the  edge  of  the  plate  and  the  wooden  disc.  The 
knob  (A)  is  now  screwed  well  home.  To  remove 
the  sponge,  the  process  is  reversed.  Fig.  5  shows  a 
section  of  the  electrode  with  the  sponge  in  position; 
its  edge  being  firmly  held  between  the  upturned 
edge  of  the  plate  and  the  rebate  on  the  under 
surface  of  the  wooden  disc. 

The  advantages  of  this  electrode  for  abdominal 
work  are : — 

1.  Its  large  size  (4|  to  5^  inches  in  diameter). 

2.  The  ease  with  which  the  sponge  can  be  removed 
and  replaced. 

3.  Its  firmness,  which  enables  a  considerable 
amount  of  massage  to  be  performed  with  it. 

In  using  it  the  palm  of  the  hand  is  placed  flat 
upon  the  upper  surface  of  the  wooden  disc,  the 
knob  being  grasped  between  the  roots  of  the  thumb 
and  forefinger. 

For  internal  application  of  electricity  to  the  rectum, 
one  of  the  most  convenient  electrodes  is  Turck's 
gyromele  cable.  With  this  it  is  impossible  to  do 
harm,  and  it  is  not  necessary  to  previously  inject 
water  into  the  bowel.  If  well  wetted  and  soaped 
the  sponge  covered  end  will  easily  pass  the 
sphincter,  and  may  be  gently  pushed  up  as  far 
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!i,s  the  sigmoid  flexure.  The  faradic  current  should 
be  employed  ;  the  positive  pole  internally,  whilst 
the  negative  one  is  applied  by  means  of  a  large 
plate  electrode  to  the  left  lower  segment  of  the 
abdomen. 

Whilst  usually  the  external  application  of  elec- 
tricity is  all  that  is  needed  to  restore  tone  to  the 
bowel,  yet  in  some  cases  it  may  be  necessary 
to  have  recourse  to  internal  faradisation.  This 
is  notably  the  case  under  the  following  condi- 
tions : — 

1.  After  the  removal  of  large  masses  of  faecal 
material  from  the  rectum,  there  is  generally  left  a 
condition  of  atony  which  persists  for  a  long  time 
and  is  very  difficult  to  remedy.  In  such  cases  the 
internal  administration  of  electricity  has,  in  my 
hands,  often  given  brilliant  results. 

2.  Atony  of  the  rectum,  resulting  from  long  con- 
tinued disregard  of  the  calls  of  nature.  As  we  have 
seen  (page  8),  normally  the  entrance  of  faeces  into 
the  rectum  provides  the  stimulus  for  the  immediate 
performance  of  the  act  of  defaecation.  If  these 
afferent  nerve  impulses  are  continually  inhibited  by 
conscious  effort  on  the  part  of  the  patient,  a  time 
inevitably  comes  when  the  presence  of  faecal  material 
in  the  rectum  will  fail  to  give  notice  of  its  presence. 
The  sensibility  of  the  nerves  has  become  dulled  and 
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blunted,  and  the  patient  is  driven  to  provide  an 
extra  stimulus  by  means  of  glycerine  suppositories, 
or  injections. 

3.  In  dilatation  of  the  sigmoid  flexure. 

Massage. — It  is  probable  that  ordinary  massage 
has  been  much  over-rated  as  an  agent  in  the  treat- 
ment of  atony  of  the  intestines,  as  it  has  disad- 
vantages which  should  prevent  its  routine  use  in 
every-day  practice.  The  two  chief  objections  are 
the  following : 

1.  To  be  of  value  in  constipation  it  requires  such 
special  technical  knowledge  that  unless  adminis- 
tered by  the  physician  himself  it  is  useless.  Few 
of  those  who  practise  massage,  with  whom  the 
market  is  at  present  flooded,  have  had  an  oppor- 
tunity of  acquiring  this. 

2.  Massage  administered  by  the  average  masseur 
may  be  actually  dangerous  in  cases  of  constipation. 
Few  of  the  operators  who  have  been  trained  in 
the  usual  way  know  enough  to  render  their 
manipulations  of  the  abdomen  even  reasonably  safe 
in  some  of  the  conditions  met  with  in  constipated 
patients.  That  my  contention  of  the  danger  of 
massage  even  given  by  an  expert  is  correct  will,  I 
think,  be  apparent  to  my  readers  if  they  will 
peruse  the  following  extract  from  the  latest  pub- 
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lishod  work  on  constipation  *  The  directions  are 
for  "manipulation  intended  to  break  up  accumu- 
lated faeces,"  presumably  in  the  caecum.  We  are 
instructed  that — 

"  The  extended  fingers  of  both  hands  are  placed 
over  the  caecum,  and  then  with  the  pulps  of  the 
fingers  deep  pressure  is  made,  so  as  to  break  up 
the  accumulated  and  hardened  material  by  pressing 
it  down  against  the  posterior  wall  of  the  pelvis." 

Yes,  by  these  means  we  may  certainly  break  up 
accumulated  and  hardened  material  in  the  caecum, 
but  only  at  the  risk  of  forcing  some  of  it  into  a 
widened  appendix,  or  rupturing  the  csecum  itself. 
Besides,  there  is  danger  that  what  the  innocent 
masseur  or  masseuse  takes  to  be  a  mass  of  accumu- 
lated and  hardened  faecal  material  may  really  be  an 
inflamed  and  thickened  appendix,  pyosalpinx,  an 
ovarian  cyst,  or  a  mass  of  intestines  matted 
together  by  a  previous  local  peritonitis.  A  far 
better  and  safer  method  of  dealing  with  such  an 
abdominal  or  pelvic  collection  would  be  the  series  of 
large  douches  already  described.  The  advocates  of 
massage  in  the  treatment  of  constipation  claim  that 
it  stimulates  the  circulation  in  the  intestinal  walls, 
that  it  will  provoke  fibrillary  contraction  of  their 

*  lUoway,  "Constipation  in  Adults  and  Children"  (Mac- 
millan  &  Co.,  London,  1897),  p.  221. 


TREATMENT. 


55 


muscular  fibres,  and  that  it  will  stimulate  and 
exalt  the  functions  of  the  nervous  system  which 
presides  over  the  functions  of  the  abdominal 
viscera.  I  believe  that  all  these  effects  can  be 
secured  better,  safer,  and  more  rapidly  by  the  use 
of  mechanical  vibration. 

The  earliest  use  of  vibration  as  a  therapeutic 
agent  was  probably  by  Ling,  followed  by  Zander, 
who  had  already  been  for  some  time  treating 
various  nerve  troubles  with  it  when,  in  1877, 
Hovath*  made  a  preliminary  communication  upon 
the  subject  to  the  Society  de  Biologic.  In  the 
following  year  he  published  a  systematic  paper 
dealing  with  the  influence  of  rest  and  movement 
upon  life,  and  in  which  he  claimed  to  be  able  to 
sterilise  a  fluid  containing  germs  by  the  action  of 
prolonged  shaking.  In  the  same  year  Vigoroux,t 
working  in  Charcot's  clinic  at  the  Salpetri^re, 
commenced  to  try  the  eflect  of  systematic  vibration 
in  certain  forms  of  nervous  disease.  As  he  appears 
to  have  worked  chiefly  upon  hysterical  subjects,  his 
results  must  be  discounted,  but  on  more  than  one 
occasion  he  appears  to  have  materially  relieved  the 
pains  of  tabes.    In  1880  Reinke  published  a  valuable 

*  Alexis  Hovath,  "Ueber  den  Einfluss  mechanischer  Erschiit- 
terung  auf  die  Entwicldung  der  Spaltpilze,"  "  Pfliiger's  Archiv," 
Band  XXIII.,  1880,  p.  434. 

+  Vigoroux,  "Progrfes  medicale,  1878,  p.  746. 
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paper  upon  the  effect  of  vibration,  in  which  he 
stated  that  the  growth  of  germs  was  distinctly 
retarded  by  acoustic  vibrations.  In  the  same  year 
Baudet*  pointed  out  that  it  was  easy  to  produce 
local  anffisthesia  by  mechanical  vibrations,  and  that 
in  this  way  various  pains  could  be  efficiently  treated. 

The  first  English  worker  in  this  field  appears  to 
have  been  Mortimer  Granville,  who,  after  several 
articles  in  the  journals  during  1882,  published  in 
the  following  year  a  small  book  dealing  very  fully 
with  the  technic  of  the  subject.!  The  instrument 
which  he  devised  for  the  purpose  of  producing  the 
vibrations  consisted  essentially  of  a  powerful  electro- 
magnet, which  was  fitted  with  a  vibrating  armature 
on  the  principle  of  the  contact-breaker  of  a  faradic 
coil.  To  this  armature  was  attached  a  rod  ter- 
minating in  a  disc  or  brush  for  application  to  the 
patient.  The  whole  contrivance  was  portable,  the 
electro-magnet  being  covered  with  leather  and  held 
in  the  hand.  It  was  possible  with  this  instrument, 
by  shifting  the  platinum  contact,  to  get  vibrations  at 
two  different  speeds.  The  disadvantages  attaching 
to  the  instrument  were — 

1.  The  difficulty  of  maintenance.    Owing  to  the 

*  Baudet,  "Traitement  de  la  doulour  par  les  vibrations 
meclianiques,"  "Progres  medicale,"  5  fevrier,  1881. 

+  Mortimer  Granville,  "Nerve  Vibration  and  Excitation," 
London,  1883. 
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large  current  required  to  work  the  machine,  the 
platinum  contacts  required  to  be  frequently  renewed. 

2.  The  effect  of  its  application  was  not  a  true 
vibration,  but  really  a  rapid  succession  of  blows. 
When  pressed  firmly  upon  a  bony  surface  the 
subjacent  parts  were  thrown  into  vibration,  but 
this  was  an  antero-posterior  one,  and  not  a  lateral 
movement. 

Since  Granville's  book  the  chief  writings  upon 
the  subject  which  have  appeared  are  articles  by 
Schmidt,*  Meltzer,t  and  Charcot.^  The  most  impor- 
tant of  these  is  that  of  Meltzer,  whose  experiments 
are  of  great  interest.  He  shows  us  conclusively 
that  vibration  produces  a  direct  shaking  up  of 
molecules,  of  which  the  ground  substance  of  cells 
is  composed.  It  is  therefore  a  priori  most  probable 
that  vibration  will  affect  metabolism  in  some  way  or 
other.  He  concludes,  as  the  results  of  his  observa- 
tions, that  vibration  modifies  nutrition,  and  main- 
tains that  growth  is  stimulated  by  mild  vibration, 
and  that  strong  vibration  produces  rapid  catabolism. 

*  Schmidt,  "  Ueber  den  Einfluss  der  Bewegung  auf  daa 
Wachstum  und  die  Virulenz  der  Microben,"  "Archiv  fiir 
Hygiene,"  1898,  Bd.  XIII. 

+  Meltzer,  "The  Importance  of  Vibration  to  Cell  Life,"  "New 
York  Medical  Journal,"  December  24th,  1892. 

^oL*^*''''"''''*'  "-^^  M6deeine  vibratoire,"  "Le  Progrfes  mMicale," 
1892,  p.  131.  ' 
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Althougli,  on  searching  the  literature  of  the  sub- 
ject, we  find  that  vibration  has  been  extensively 
used  in  the  treatment  of  functional  nerve  disorders, 
yet  no  attempt  appears  to  have  been  made  to  apply 
it  locally  for  the  relief  of  atonic  conditions  of  the 
gastro-intestinal  tract. 

The  best  apparatus  for  applying  vibration  to  the 
abdominal  viscera  is  a  contrivance  invented  by  Lied- 
beck,  a  Swedish  physician,  and  patented  by  him  in 
his  country.  In  its  form  as  sold  by  him  it  was  run 
by  a  system  of  geared  wheels  turned  by  hand  by 
means  of  a  crank ;  but  by  discarding  this  part  of 
the  machine,  and  attaching  it  to  a  suitable  electro- 
motor, a  very  efficient  contrivance  is  obtained,  which 
will  do  everything  that  is  required. 

The  apparatus,  as  will  be  seen  from  the  accom- 
panying photograph  (Fig.  6),  consists  of  the 
following  parts : 

The  handle  (I). — This  contains  an  oscillating 
bar  (J)  to  which  reciprocal  motion  is  communi- 
cated by  means  of  an  excentric  on  the  axis,  into 
which  the  cable  (D)  is  screwed  by  means  of  a 
suitable  socket.  This  bar  carries  at  its  distal 
extremity  a  socket  to  receive  the  pin  or  stud 
which  projects  from  the  centre  of  the  contact  (K), 
to  be  presently  described. 

The  contacts. — These  are  the  parts  of  the  appa- 
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ratus  which  are  actually  applied  to  the  body  of  the 
patient,  and  are  of  various  forms — disc,  rubber  bulb, 
metal  bulb,  and  leather  pad.  The  one  most  gener- 
ally useful  is  figured  in  the  illustration  (K),  and 
consists  of  a  disc  of  corrugated  metal,  carrying  at 
its  centre  a  pin  for  attachment  to  the  moveable 
part  of  the  handle. 

The  cubic  (D). — This  serves  to  communicate  motion 
from  the  motor  to  the  axis  of  the  handle,  and 
consists  of  an  overplaited  spiral.  At  each  end  is  a 
male  screw  for  attachment  to  the  driving-wheel  of 
the  motor  and  the  axle  of  the  handle  respectively. 

The  motor  (A). — The  motive  power  in  the  original 
Swedish  instrument  consisted  of  a  box  containing 
a  geared  train  of  cog-wheels,  by  which  the  revolu- 
tion of  a  handle  on  the  outside  of  the  box  would 
communicate  a  velocity  of  about  200  revolutions  a 
minute  to  the  cable.  The  drawbacks  to  this  arrange- 
ment are  the  necessity  for  the  services  of  a  third 
person  to  turn  the  handle  and  to  hold  the  box 
steady,  the  impossibility  of  securing  anything  like 
a  uniform  speed  without  a  prolonged  period  of 
practice,  and  the  difficulty  of  obtaining  a  suitable 
velocity.  To  overcome  these  difficulties,  I  had  an 
electro-motor  constructed  which,  with  a  100- volt 
current — such  as  is  supplied  to  houses  for  lighting 
purposes— gives  a  velocity  of  the  main  shaft  of 
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2000  revolutions  a  minute.  This,  by  the  geared 
pulley  (C)  attached,  is  reduced  to  a  uniform  velocity 
of  200  revolutions  actually  communicated  to  the 
driving  cable.  The  addition  of  a  choking-coil  (F) 
enables  the  number  of  revolutions  a  minute  to  be 
varied  at  will  between  50  and  200.  The  choking- 
coil  is  actuated  by  the  thumb-piece  (H),  and  con- 
nected with  the  motor  by  the  wire  (E),  and  with 
a  wall-plug  by  the  cable  (L).* 

The.  technic  of  vibration  as  applied  to  the  cure  of 
constipation.— patient  lies  upon  a  flat  and  firm 
couch,  on  the  right  hand  side  of  which  the  operator 
stands.  The  aforesaid  motor,  screwed  to  a  suitable 
table,  is  placed  at  such  a  distance  from  the  couch 
that  when  the  vibrating  disc  is  applied  to  the  ab- 
domen of  the  patient  the  cable  is  kept  on  the 
stretch.  With  the  left  hand  the  operator  holds  the 
handle  of  the  vibrator,  with  his  right  he  controls 
the  choking-coil.  It  is  best  to  commence  by  placing 
the  disc  on  the  epigastric  region,  and,  holding  it 
lightly  applied  to  the  skin, — in  fact,  resting  by  its . 
own  weight, — cause  it  to  vibrate  rapidly  for  about 
two  minutes.  It  is  now  placed  on  the  region  of 
the  CEecum  and  vibrated  much  more  slowly.  After 

*  The  motor  was  manufactured  by  Mr.  Geere  Howard,  of 
10,  Berners  Street,  W.,  who  is  prepared  to  supply  the  complete 
apparatus, 
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remaining  a  couple  of  minutes  in  this  position,  it  is 
slidden  slowly  along  the  course  of  the  colon,  moving 
at  the  rate  of  an  inch  a  second,  until  it  reaches  the 
left  iliac  region.  Here  it  is  allowed  to  remain 
several  minutes.  It  is  then  replaced  in  the  right 
iliac  region,  and  the  process  repeated.  The  sitting 
is  finished  usually  by  passing  the  vibrating  disc 
once  or  twice  up  and  down  the  spine,  the  patient 
being  in  a  sitting  position,  and  firm  pressure  being 
made. 

The  results  of  this  method  of  treatment  have 
proved  very  gratifying,  and  not  unfrequently  an 
immediate  action  of  the  bowels  has  been  produced 
shortly  after  the  sitting.  Many  cases  of  habitual 
constipation  have  been  successfully  treated  by  vibra- 
tion alone,  but  it  is  probably  better  to  employ  in 
conjunction  with  this  the  galvanic  current  for  its 
action  upon  the  splanchnics  and  solar  plexus.  If 
there  be  evidence  of  weakness  of  the  abdominal 
muscles,  the  patient  must  also  practise  each  day 
the  gymnastic  exercises  to  be  presently  described. 

Gymnastics.— The  object  of  gymnastic  exercises 
in  the  treatment  of  constipation  is  to  strengthen 
the  abdominal  muscles,  which  play  so  large  a  part 
in  the  act  of  defaecation.  Weakness  of  tlie  abdominal 
muscles   is   a   much  commoner  condition   than  is 
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generally  supposed.  It  may  be  accounted  for  by 
the  fact  that  very  few  of  tlie  ordinary  forms  of  ex- 
ercise act  to  any  extent  upon  them.  There  are  three 
special  exercises  which  are  of  great  value  in  restor- 
ing power  to  the  muscular  walls  of  the  abdomen. 

1.  The  patient,  lying  flat  on  his  back,  places  some 
pillows  on  his  feet.  He  now  places  his  hands  on 
his  abdomen  and  raises  himself  slowly  into  a  sitting 
position.  Afterwards  he  slowly  lowers  himself  until 
he  is  lying  flat,  as  at  first.  This  is  one  of  the  most 
powerful  exercises  for  the  abdominal  recti. 

2.  The  patient  lying  on  his  back  raises  both  legs 
from  the  couch  until  they  are  pointing  upwards  at 
right  angles  to  the  trunk.  They  are  then  slowly 
lowered. 

3.  The  patient  hauls  at  a  rope  fastened  to  a  ring 
or  staple  in  the  floor.  This  will  throw  into  action 
the  oblique  muscles  of  the  abdomen,  which  it  is 
very  difficult  to  influence  in  any  other  way. 

For  this  valuable  exercise  I  am  indebted  to  Dr. 
Harry  Campbell,  who  pointed  out  to  me  that  ab- 
dominal obesity  is  hardly  ever  met  with  among 
sailors,  who  are  continually  hauling  ropes.  With  a 
little  ingenuity,  an  apparatus  could  be  devised  in 
which  an  endless  rope  passing  through  a  braked 
pulley  would  give  an  exact  imitation  of  the  mus- 
cular effect  of  hauling  up  a  sail  or  its  equivalent. 
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These  exercises  should  be  performed  every  morn- 
ing and  night,  at  first  only  once  each,  gradually 
increasing  the  number  of  times  as  the  weakened 
muscles  regain  strength. 

There  are  several  other  exercises  which  are  of 
considerable  use  in  strengthening  the  abdominal 
muscles.  One  of  the  best  is  the  following : — Take 
a  modei-ately  heavy  pair  of  dumb-bells,  and  place 
one  on  each  side  of  you  on  the  floor  close  to  the 
outer  side  of  the  feet.  Stoop  and  grasp  one  in 
each  hand.  Gradually  straighten  the  back  until 
you  are  quite  erect,  letting  the  hands  hang  at  full 
length  by  your  sides.  Now  bend  each  arm  until 
you  have  brought  each  dumb-bell  into  the  cor- 
responding armpit.  Still  keeping  them  in  this 
position,  raise  yourself  upon  your  toes.  Lower 
yourself  gradually,  and  reverse  the  successive  move- 
ments until  the  bells  are  again  upon  the  floor. 

Another  exercise  I  have  found  of  especial  value 
in  those  inclined  to  embonpoint: — Take  a  moderately 
heavy  pair  of  dumb-bells,  one  in  each  hand,  and 
lower  them  in  the  direction  of  your  toes  until  they 
are  as  near  the  floor  as  you  can  manage  to  get 
them.  All  the  bending  of  the  body  to  effect  this 
must  take  place  from  the  hips.  Now  try  and 
imagine  that  you  are  turning  the  handle  of  a 
crank  toicardu  you.    Keeping  the  arms  stiff"  and  well 
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away  i'rom  you,  straigliten  your  back  as  if  you 
were  rowing.  Now  bend  tlie  arms  and  bring  the 
dumb-bells  in  to  your  chin,  and  lower  tliem  until 
they  arrive  at  the  first  position.  You  must  make 
the  movement  in  as  circular  a  direction  as  you  are 
able. 

The  effect  of  this  exercise  upon  the  abdominal 
uuiscles  is  most  marked. 

A  good  and  simple  apparatus  for  strengthening 
the  abdominal  muscles  is  that  of  Professor  Turck,* 
but  a  tolerable  substitute  may  be  made  with  very 
little  trouble  as  follows: — Procure  two  pieces  of 
thick  rubber  cord  of  about  a  couple  of  feet  in 
length,  and  attach  a  small  metal  ring  to  the  two 
ends  of  each.  Screw  a  couple  of  hooks,  about  three 
feet  apart,  into  the  wooden  framework  over  any 
ordinary  door.  Cut  a  length  of  broomstick  of  three 
feet  in  length,  and  drive  a  brass-headed  4-inch  nail 
into  each  end,  so  that  it  projects  about  an  inch.  To 
put  up  the  apparatus  for  use,  open  the  door,  hook  the 
rings  at  one  end  of  the  rubber  cords  over  the  hooks 
above  the  door,  pass  the  heads  of  the  nails  at  the 
extremity  of  the  wooden  bar  through  those  at  the 
other  ends,  and  you  have  a  kind  of  trapeze  hanging 

*  Professor  Turck's  Gyromele  Cables  and  other  apparatus  may 
be  obtained  from  Messrs.  Truax  and  Greene,  75,  Wabash  Avenue, 
Cliicago. 
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in  the  doorway.  To  use  the  appar-atus,  grasp  the 
bar  in  your  hands,  walk  through  the  doorway  until 
the  bar  is  raised  above  your  head,  and  bend  the 
body  downwards,  bringing  the  arms  forward  in  front 
of  you.  The  arms  must  be  kept  extended  in  the  line 
of  the  trunk,  and  the  pull  must  be  given  with  the 
abdominal  muscles,  and  not  by  contracting  those  of 
the  arm.  The  effect  is  that  the  abdominal  muscles 
are  thrown  into  tirm  contraction  by  the  resistance 
of  the  rubber  cord. 

The  best  times  for  doing  exercises  are  immediately 
on  rising  in  the  morning  and  again  on  retiring  at 
night.  No  one  movement  should  be  performed  so 
frequently  as  to  produce  subsequent  stiffness,  the 
rule  being  to  leave  the  particular  exercise  upon 
which  you  are  engaged,  the  moment  that  a  slight 
sensation  of  fatigue  is  felt,  and  pass  on  to  the  next. 
In  patients  with  very  weak  abdominal  muscles,  once 
is  quite  sufficient  for  each  exercise  at  first ;  and  it 
must  be  carefully  borne  in  mind  that  the  movements 
should  be  executed  slowly  and  evenly,  and  with- 
out any  jerking.  As  the  patient  gains  in  strength, 
the  number  of  repetitions  of  each  movement  may 
be  cautiously  increased.  It  is  well  to  follow  the 
morning  exercise  by  any  hydroptherapeutic  pro- 
cedure of  which  you  may  be  making  use. 

In  the  treatment  of  constipation  and  other  con- 
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ditions  oi'  atony  oi"  tlic  iibdominal  viscera,  cycling 
is  oi'  con.sidorablc  scrvieu  ;  and  tliifs  may  perhaps  be 
accounted  for  by  tlie  Tact,  nKmtioned  Ijy  Uloway 
but  discovered  over  twenty  years  ago  l;y  Braune* 
that  ilexions  and  extensions  of  tlie  liip-Joint  greatly 
increase  the  flow  from  the  crural  vein  into  the  in- 
ferior vena  cava.  This  is  apparently  effected  quite 
mechanically  by  the  arrangement  of  the  layers  of 
fascia  with  which  these  vessels  are  in  relation.  Not 
only  is  the  lymphatic  circulation  facilitated,  but  the 
functions  of  the  abdominal  viscera  are  stimulated 
by  the  increased  amount  of  oxygen  which  is  carried 
to  them.  Incidentally  the  peristalsis  of  the  intes- 
tinal tract  is  increased,  as  it  is  a  well-known  fact 
that  the  same  is  hindered  by  carbonic  acid  and 
heightened  by  oxygen.  Normal  intrinsic  intestinal 
movements  are  accelerated  by  oxygen  and  delayed 
by  carbonic  acid  gas. 

The  same  effect  will  be  produced  by  rowing,  which 
is  certainly  one  of  the  best  forms  of  exercise  for 
the  constipated.  A  tolerable  substitute  for  this 
exercise  may  be  obtained  by  the  various  mechanical 
contrivances  now  to  be  purchased,  particularly  if 
provided  with  a  sliding  seat.  They  have,  however,  the 
disadvantage  of  being  cumbersome  and  expensive. 

*  Braune,  "Die  Obersclienkel  Vene  in  anatoniischer  und  klin- 
ischer  Beziehung,"  Leipzig,  1873. 
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The  Regulation  of  the  Diet. 

Constipating  articles  of  diet  owe  this  property  to 
one  or  more  of  the  following  characteristics  : — 

1.  They  may  contain  tannin  or  some  analogous 
astringent  substance.  Their  continual  use  will  tend 
to  diminish  the  natural  secretion  from  the  intestinal 
walls,  and  thus  render  the  fasces  abnormally  dry. 
As  examples  of  this  class  we  may  take  the  red 
wines  of  Burgundy  and  Bordeaux. 

2.  They  may  be  deficient  in  cellulose.  In  this 
group  we  find  the  prepared  cereals  and  other  farina 
— rice,  tapioca,  sago  and  potatoes. 

3.  They  are  possibly  articles  difficult  of  digestion. 
These,  whilst  not  irritating  enough  to  increase  peri- 
stalsis, yet  tend  to  form  accumulations  in  the  bowels. 

4.  They  may  be  too  easy  of  digestion.  The 
tendency  of  modern  civilization  is  to  prepare  the 
food  in  such  a  manner  that  it  shall  be  easily  dealt 
with  in  the  stomach.  This  may  be  carried  to  excess, 
and  it  is  easy  to  see  how  a  regime  of  tenderly 
dressed  meats  which  leave  no  indigestible  residue  in 
the  intestines  may  interfere  materially  with  the 
proper  action  of  the  bowels. 

5.  They  may  contain  lime  salts.  Lime  appears  to 
constipate,  even  in  small  doses.    Why,  we  do  not 
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excactly  know,  altliougli  Dr.  Sidney  Ringer  has 
pointed  out  that  cell  function  is  iuipoH.sible  when  it 
is  present  in  excess.  It  is  certain  that  many  ob- 
stinate cases  ol'  constipation  are  directly  due  to 
drinking  liard  water. 

6.  They  may  be  examples  of  articles  of  diet 
which  produce  constipation  without  any  apparent 
reason  in  certain  individuals  having  an  idiosyncrasy 
with  regard  to  them. 

Per  contra,  other  articles  of  food  are  laxative 
because — 

1.  They  contain  a  considerable  amount  of  cellu- 
lose. Rye,  oats,  bran,  cabbage,  asparagus,  spinach, 
and  carrots  are  examples  of  this  class. 

2.  They  contain  purgative  salts  and  sugar  (see 
page  72).  In  this  group  we  find  prunes,  apples, 
tamarinds,  sauerkraut,  and  orange  marmalade. 

3.  They  contain  hepatic  stimulants.  As  an  ex- 
ample, we  may  cite  the  dandelion,  which  forms 
one  of  the  most  wholesome  salads  with  which 
we  are  acquainted,  and  one  withal  of  a  slightly 
medicinal  character. 

4.  Articles  of  food  which  are  rich  in  fat  are 
distinctly  laxative. 

With  the  knowledge  which  we  have  now  syste- 
matised,  we  shall  have  no  difficulty  in  arranging 
such   a   diet   table   as   will   place   the  patient  in 
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the  best  conditions  qud  diet  for  procuring  a  daily 
action  of  the  bowels.  We  must  not  forget  to  give 
plenty  of  fluid,  and  to  take  care  that  the  water 
which  the  patient  drinks  is  not  too  hard.  In 
places  where  the  water-supply  is  of  this  nature 
it  is  as  well  to  insist  that  the  patient  drink 
only  water  which  has  been  treated  by  one  of  the 
well-known  processes  to  remove  the  hardness;  and 
we  must  take  care  that  this  is  used  not  only  for 
actual  beverage,  but  also  to  wash  all  vegetables 
and  salads,  for  boiling  potatoes  in,  and,  in  short,  for 
all  culinary  purposes,  or  we  shall  do  very  little  good 
by  our  prohibitions.  Butter  milk  is  an  excellent 
laxative  drink,  as  it  contains  both  fat  and  milk-sugar. 


The  Use  of  Drugs. 


We  may  divide  all  medicinal  substances  used 
in  the  treatment  of  constipation  into  two  groups : 
Those  which  act  locally  upon  the  intestine  as  direct 
evacuents,  and  those  which  only  indirectly  aid  the 
processes  which  precede  defsecation. 

(A)  Drugs  ivMcli  act  as  direct  evacuents. — Aperients 
and  laxatives. 

All  powerfully-irritating  substances  which,  applied 
to  the  skin,  will  produce  inflammation  or  vesication, 
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will  purge  if  introduced  into  the  intestines  in  small 
quantities.  In  such  doses  tliey  will  increase  the 
peristaltic  action  of   tlie   large  intestine  and  the 

and  thus  lead  to 
an  evacuation  of  the  intestinal  contents.  Their 
action  in  all  cases  is  probably  accompanied  by  a 
certain  amount  of  hyperaemia.  But  only  a  limited 
number  of  such  substances  can  be  so  employed 
in  practice,  since  all  volatile,  soluble,  and  crystalloid 
substances  will  be  quickly  absorbed  from  the 
stomach  and  never  reach  the  intestinal  canal  at 
all.  We  are  thus  limited  in  our  choice  to  those 
which  are  either  of  a  colloid  nature,  or  insoluble  in 
water.  The  majority  of  these  are  either  dissolved 
and  digested  by  the  alkaline  contents  of  the  small 
intestines,  or  are  converted  by  chemical  action  into 
irritating  substances.  To  the  former  category  belong 
jalap,  gamboge,  colocynth,  castor  and  croton  oils. 
To  the  latter,  calomel  and  sulphur.  It  is  a  note- 
worthy fact  that  the  crude  jalap,  gamboge,  aloes 
and  colocynth  are  much  more  active  than  the 
so-called  active  principles  extracted  from  them. 
For  instance,  crystallised  aloin  has  hardly  any 
action  worth  speaking  of  as  a  purgative.  The 
explanation  of  this  fact  is  that  the  colloid  o-um 
favours  the  passage  into  the  intestines  and  its 
subsequent  emulsihcation. 
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From  the  experiments  of  Buckheim  and  Krause 
it  appears  that  the  purgative  effect  of  sulphur  is 
probably  due  to  its  conversion  into  sulphide  of 
sodium  in  the  intestine.  This  substance  is  a  power- 
ful irritant,  and  in  the  small  quantities  present  in 
the  intestine  where  it  is  gradually  formed  by  the 
conversion  of  the  dose  of  sulphur  taken,  increases 
the  peristalsis  of  the  intestine.  The  amount  of 
sulphide  produced  does  not  depend  upon  the  dose 
of  sulphur  taken,  but  upon  the  quantity  of  avail- 
able alkali  present  in  the  intestine.  The  dose,  there- 
fore, given  by  the  mouth  is,  within  certain  limits, 
immaterial. 

As  regards  calomel,  it  has  been  proved  that  its 
ordinary  action  as  a  purgative  must  be  due  to  its 
local  action  upon  the  intestine,  since  its  effects  are 
produced  before  there  has  been  time  for  any  to 
have  been  absorbed  into  the  system.  This  immediate 
action  of  calomel  and  blue  pill  must  be  differentiated 
from  the  symptoms  of  intestinal  irritation  which 
follow  the  absorption  of  mercurials  into  the  system 
during  a  course  of  treatment.  According  to  Brandis, 
diarrhoea  has  been  known  to  follow  the  inunction 
cure  at  Aachen. 

Another  group  of  direct  purgatives  are  those 
which  only  feebly  stimulate  the  intestines,  but  act 
chiefly  by  preventing  the  absorption  of  water  from 
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the  large  intestines.  To  this  group  belong  the 
aperient  alkaline  salts,  of  which  the  sulphates  of 
sodium  and  magnesium  may  be  taken  as  types. 
All  phosphates,  tartrates,  fruit  salts,  and  colloid 
substances,  sugar,  and  manite  act  in  this  way. 

"On  account  of  their  disinclination  to  pass 
through  membranes  by  endosmosis,  the  substances 
of  this  category  permeate  only  with  difficulty  into 
the  tissues,  and  therefore  cause  no  appreciable  irrita- 
tion of  the  skin  or  mucous  membranes.  In  the 
intestine  they  are  absorbed  with  difficulty,  and  hence 
their  solutions  reach  the  large  intestines  and  pre- 
vent consolidation  of  the  faecal  masses,  which  are 
consequently  ejected  in  the  fluid  condition,  along 
with  the  greater  part  of  the  salt.  Although  these 
salts  do  not  excite  inflammation  of  the  sensitive 
mucous  membrane,  the  gentle  stimulation  that  they 
cause  suffices  to  strengthen  the  peristalsis  and  to 
favour  the  evacuation  of  the  fgeces  in  the  fluid 
state." — Schmiedeberg.* 

(B)   Drugs  which  incUrecthj  aid  the  processes  which 

precede  defecation. 
In  this  group  we  find — 

1.  Medicinal   agents   which   heighten   the  reflex 
irritability  of  the  nerve  ganglia  which  preside  over 
*  Schmiedeberg,  "  Elements  of  Pharmacology,"  1887,  p.  129. 
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the  intestinal  movements,  and  thus  increase  peri- 
stalsis. 

We  have  strychnine,  physostigmine,  and  nicotine 
and  muscarine. 

Of  these,  physostigmine  appears  to  have  the 
most  direct  action  in  increasing  the  intestinal  peri- 
stalsis, and  in  repeated  small  doses  may  often  be 
taken  with  much  benefit  in  cases  of  atony  of  the 
gastro-intestinal  tract.  Nicotine  in  the  form  of  the 
morning  cigar  is,  as  we  all  know,  a  remedy  not  to 
be  despised  in  chronic  constipation. 

2.  Those  drugs  which  relieve  intestinal  spasm. 

The  chief  of  these  is  undoubtedly  belladonna. 
One  of  the  most  interesting  facts  in  pharmacology, 
is  the  antagonism  between  belladonna  and  muscarin. 
"Muscarin  causes  a  high  degree  of  irritation  in 
those  peripheral  organs  which  become  paralysed  by 
atropine  ...  In  the  case  of  mammals  .  .  . 
violent  tetanic  contractions  of  the  stomach  and  in- 
testinal canal  .  .  .  All  these  symptoms  and  also 
the  stoppage  of  the  heart  in  the  frog,  disappear 
entirely  under  the  influence  of  a  corresponding  dose 
of  atropine  ;  and  on  the  other  hand,  they  never 
appear  at  all  in  the  case  of  an  animal  which  has 
been  atropinised,  provided  that  the  action  of  the 
atropine  has  reached  the  requisite  degree." — Schmie- 
deberg. 
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Thi.s  antao-onisiii  is  of  extreme  interest  to  us, 
sineo  it  lias  been  proved  that  at  least  one  of  the 
poisonous  substances  produced  during  the  process 
of  digestion  is  of  a  muscarine  nature,  and  it  is 
more  than  probable  that  certain  cases  of  spasm  of 
the  intestines  with  attendant  constipation  may  be 
due  to  autotoxis  from  it.  The  action  of  belladonna 
in  relieving  certain  cases  of  obstinate  constipation 
may  be  therefore  explained. 

As  to  valerian  and  assafoetida,  although  pharma- 
cologists have  been  unable  to  establish  any  anti- 
spasmodic action  by  direct  experiment,  yet  there  is 
abundant  clinical  evidence  as  to  their  utility  in 
many  conditions. 

3.  Drugs  which  increase  the  secretions  of  the 
gastro-intestinal  tract  and  its  associated  oro-ans  the 
liver  and  pancreas. 

We  have  very  little  definite  information  as  to 
these,  but  it  is  probable  that  chloride  of  ammonium 
increases  the  activity  of  the  intestinal  glands.*  The 
little  knowledge  which  we  possess  as  to  the  action 
of  this  drug  we  owe  to  the  valuable  researches  of 
Dr.  Lockhart  Gillespie. 

As  regards  the  hepatic  secretion,  we  can  increase 

*  "  The  Action  of  Acids  and  Alkalies  and  of  some  other  Drugs 
on  the  Secretions  of  the  Body  in  Health  and  Diseeise."— Medical 
Press  and  Circular,  Oct.  3,  1894. 


THE  USE  OF  DRUGS. 


75 


it  by  the  administration  of  certain  drugs  of  vegetable 
origin,  notably  euonymin,  iridin,  and  chionanthus. 

4.  Medicines  having  a  beneficial  effect  upon  tlie 
neurasthenic  condition. 

The  most  useful  of  these  are  valerianate  of  zinc, 
nitrate  of  silver,  ergot,  arsenic,  and  the  glycero- 
phosphate of  soda.  The  glycerophosphate  of  lime 
should  be  avoided  as  it  has  a  constipating  effect. 

The  Regulation  of  the  Bowels  during 
Treatment. 

From  the  first  we  must  make  up  our  minds  to 
abandon  as  far  as  possible  the  use  of  purgative 
drugs,  except  in  the  few  cases  in  which  these  are 
indispensable.  As  an  example,  we  may  cite  con- 
genital weakness  of  the  muscular  walls  of  the  in- 
testine.   We  may  procure  the  necessary  action — 

1.  By  the  use  of  a  small  daily  enema  of  cold 
water.  Whilst  enemata  of  warm  water  relax  the 
intestinal  tissues,  cold  and  very  hot  water  act  as 
tonics.  Of  these,  cold  water  is  most  generally  avail- 
able in  practice,  and  may  be  used  with  practical 
impunity.  At  first  we  give  a  small  injection  every 
morning  during  the  treatment.  As  by  degrees  the 
intestines  take  on  their  normal  functions,  the  enema 
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will  be  required  less  frequently,  until  it  can  be  dis- 
pensed with  altogether.  The  rule  is  to  follow  any 
omission  of  tlie  morning  stool  with  an  injection  the 
following  morning. 

2.  The  glycerine  suppository.  These  are  for  oc- 
casional use  only,  when  it  is  imperative  to  procure 
an  immediate  action  of  the  bowels.  Their  continual 
use  is  almost  certain  to  eventually  aggravate  the 
constipation. 

3.  The  oil  enema.  In  addition  to  its  usefulness 
in  removing  the  contents  of  an  impacted  rectum 
(see  page  25),  it  is  one  of  the  most  important 
agents  at  our  disposal  in  procuring  a  daily  action 
of  the  bowels.  It  may  be  resorted  to,  during  a 
course  of  treatment,  in  all  cases  which  resist  the 
simple  enema  of  cold  water.  Whenever  possible  it 
should  be  administered  by  the  practitioner  himself ; 
and  under  these  circumstances  is  best  given  by 
means  of  an  ordinary  glass  funnel.  A  long  colon 
tube  is  passed  up  into  the  bowel  about  twelve 
inches,  and  is  then  connected  by  a  short  length  of 
tubing  with  the  funnel  in  question.  The  patient 
should  lie  on  his  side  in  bed,  with  the  pelvis 
elevated  a  few  inches.  The  physician,  standing  by 
his  side,  holds  the  funnel  with  his  left  hand  a  foot 
or  so  above  him.  With  the  right  he  slowly  pours 
into  it  the  oil  which  has  been  previously  warmed. 
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The  funnel  should  not  be  more  than  two  feet  above 
the  patient,  and  the  oil  must  be  very  slowly  intro- 
duced into  the  bowel  of  the  patient,  at  least  fifteen 
minutes  being  occupied  in  doing  so. 

In  ordinary  cases  the  patient  may  administer  the 
injection  to  himself ;  and,  although  an  ordinary 
douche-can  may  be  used  for  this  purpose,  it  is  of 
great  advantage  to  make  use  of  a  specially  arranged 
apparatus.  To  give  oneself  an  oil  injection  with 
ease,  the  following  points  must  be  attended  to  in 
its  construction : — 

(a)  The  douche-can  must  be  constructed  of  thin 

metal,  in  order  that  the  contained  oil  may 
be  warmed  by  immersing  the  can  in  hot 
water. 

(b)  There  must  be  a  mark  upon  the  can  to 

show  when  it  contains  half-a-pint. 

(c)  The  tap  or  clip   at  the   distal  extremity 

of  the  tube  must  be  capable  of  being 
manipulated  with  one  hand. 

(d)  The  nozzle  must  have  a  bore   of  larger 

calibre  than  is  usual  in  ordinary  enema 
syringes. 

Such  an  apparatus  is  represented  in  the  Figures 
7,  8,  9,  10.*  .  : : 

*  May  be  obtained  from  Bailey  &  Son,  38,  Oxford  Street,  W. 


78 


CONSTIPATION. 


Fig.  7  represents  the  complete  apparatus.  A  thin 
metal  douche-can  (A)  holding  a  little  over  one  pint, 
is  provided  with  a  mark  (B)  to  show  when  ten  oz. 
have  been  placed  in  it.  Its  tube  (C)  bears  near  its 
distal  extremity  a  clip  (D),  and  terminates  in  the 
special  nozzle  (E). 

Figs.  8  and  9  show  the  clip  open  and  shut 
respectively. 

Fig.  10  shows  the  nozzle,  the  exact  size  of  the 
bore  being  indicated  at  (K). 

With  such  an  apparatus  the  patient  should  ex- 
perience no  difficulty  in  giving  himself  the  injection 
without  assistance;  but  as  all  people  are  not  gifted 
with  the  same  amount  of  manipulative  dexterity,  ex- 
perience shows  that  for  such  to  be  the  case  it  is  usually 
necessary  to  provide  him  with  precise  and  minute 
instructions  as  to  the  successive  steps  of  the  operation. 

The  directions  which  I  am  in  the  habit  of  giving 
the  patient  are  the  following: — 

1.  See  that  the  clip  is  shut  down,  as  in  Fig.  8. 

2.  Fill  the  douche-can  with  olive  oil  up  to  the 
mark  B. 

3.  Stand  the  can  in  a  basin  of  hot  water  until 
the  contained  oil  has  become  quite  warm. 

4.  Place  a  bed  parallel  to  the  wall  of  the  room, 
and  drive  a  nail  into  the  wall  two  and  a  half  feet 
above  it. 
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5.  Hang  the  can  on  the  nail. 

6.  Lie  down  on  the  bed  with  your  face  to  the 
wall. 

7.  With  the  right  hand  insert  the  nozzle  into  the 
anus  and  open  the  clip.  This  can  be  done  without 
assistance.  When  the  oil  has  all  run  in,  shut  down 
the  clip  and  get  at  once  into  bed. 

Note  that  the  injection  should  always  be  taken 
at  night. 

About  ten  ounces  will  be  sufficient  for  an  adult, 
and  two  or  three  for  a  child,  according  to  age.  The 
oil  should  then  be  retained  as  long  as  possible,  and 
if  the  injection  be  given  at  bedtime  the  action  of 
the  bowels  will  often  not  take  place  until  the  fol- 
lowing morning.  The  effect  of  one  injection  will 
usually  last  for  several  days,  and  often  for  a  week, 
the  patient  having  a  daily  stool  during  that  period. 
When  the  effect  passes  off  another  should  be  given. 
In  any  case  where  it  is  desirable  to  procure  the 
maximum  effect  these  injections  may  be  given  every 
day.  It  sometimes  happens  that  in  certain  cases 
the  oil  will  be  found  to  produce  an  unexpected 
purgative  effect.  In  these  cases  there  is  probably 
some  increased  peristaltic  action  which  hurries  un- 
duly the  bile  and  pancreatic  juice  along  the  in- 
testine, and  these,  coming  in  contact  with  the  oil, 
form  irritating  soaps.    It  is  advisable  when  using 
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oil  enemata  now  and  then  to  administer  a  large 
alkaline  douche. 

The  following  case  will,  serve  as  an  example  of 
the  result  of  oil  injections  on  average  patients. 

Mrs.  0.,  aged  34,  consulted  me  in  March,  1898.  She  had 
been  for  many  years  troubled  with  constipation  ;  and  for  some 
time  past,  the  bowels  had  never  been  opened  except  as  the 
result  of  taking  purgative  medicine.  Latterly,  nothing  less 
than  a  ten-grain  pill  of  colocynth  and  hyoscyamus,  would  pro- 
duce an  evacuation. 

On  examination,  fgecal  masses  were  felt  in  the  caecum  and  in 
the  descending  colon.  The  rectum  was  also  blocked  with 
fseces.  Treatment  was  commenced  by  a  series  of  large  douches, 
which  removed  a  large  quantity  of  faecal  material  from  the 
bowel.  As  soon  as  the  large  intestine  was  completely  voided, 
daily  treatment  was  commenced  in  the  form  of  local  application 
to  the  abdomen  of  the  slowly  interrupted  current  from  a 
coarsely  wound  primary  coil.  At  the  same  time  she  was 
instructed  to  make  use  daUy  of  the  exercises  for  strengthening 
the  abdominal  muscles.  The  bowels  not  having  moved  after 
the  sixth  application,  another  large  douche  was  administered. 
On  the  eleventh  day  of  treatment,  an  oil  injection  of  half-a-pint 
was  given  at  bedtime.  The  bowels  were  opened  on  the 
succeeding  morning,  and  also  on  the  two  following  days.  Two 
days  were  then  allowed  to  elapse  without  another  injection,  and 
then  the  oil  douche  was  repeated.  The  bowels  were  now  open 
daily  for  one  entire  week.  During  the  next  three  days,  there 
was  no  action  of  the  bowels,  so  a  large  douche  of  half-a-gallon 
of  water  at  100°  F.,  containing  a  little  bicarbonate  of  soda,  was 
given.  On  the  third  day  after  this,  there  was  a  natural  motion, 
and  also  on  the  next  day.   An  oil  douche  was  then  given,  with 
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the  result  thnt  a  motion  every  day  or  so  resulted  for  a  fortnight. 
Three  more  oil  injections  were  taken  during  the  course  of  her 
treatment,  which  extended  over  three  months,  and  since  then 
none  have  been  required,  the  bowels  remaining  regular.  The 
only  drug  administered  by  the  mouth  was  a  little  nux  vomica. 

The  Prognosis  of  Severe  and  Long-standing 
Cases  of  Constipation. 

As  regards  the  probability  of  permanent  relief,  it 
is  a  fact  that  whilst  almost  all  cases  will  be  greatly 
improved,  a  large  number  may  be  absolutely  cured 
by  a  proper  course  of  treatment  of  sufficient  length. 
But  the  difficulty  is  to  pursuade  the  average  patient 
to  submit  to  such  a  course.  The  majority  of  those 
who  do  us  the  honour  of  consulting  us,  expect  a  pre- 
scription which  will  magically  restore  the  functions 
of  the  bowels,  or  look  for  a  course  of  galvanic  or 
mechanical  treatment  which  they  can  carry  out  for 
themselves  or  with  unskilled  assistance.  As  a  matter 
of  fact,  in  order  that  habitual  and  severe  constipa- 
tion may  be  cured,  it  is  absolutely  necessary  that 
any  galvanic  or  manipulative  treatment  should  be 
applied  by  an  expert  who  has  had  special  experience, 
not  only  in  the  use  of  the  methods  which  he  is 
employing,  but  also  in  their  application  to  cases  of 
this  nature.    The  treatment  should,  therefore,  as  a 
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rule,  be  carried  out  by  tlie  physician  himself,  and 
not  delegated  to  a  nurse  or  masseur.  This  is  all 
the  more  necessary,  since  it  is  a  mic  qua  non  that 
the  physician  should  have  an  opportunity  of  watch- 
ing and  checking  from  day  to  day  the  effect  of  the 
drugs,  diets,  and  other  measures  employed  by  him. 
Only  in  this  way  and  under  these  conditions  can  he 
hope  permanently  to  alleviate  these  intractable  affec- 
tions. If  the  patient  is  unwilling  to  give  a  free 
hand  in  this  direction,  and  if  he  cannot  be  induced 
to  offer  you  the  necessary  facilities,  it  will  be  better 
to  decline  the  case  altogetlier,  or  your  client  will 
be  disappointed,  and  your  treatment  suffer  unmerited 
discredit.  Over  and  over  again  has  a  relapse  been 
seen  in  patients,  who,  in  their  own  wisdom,  have  re- 
linquished treatment  as  soon  as  it  had  commenced 
to  prove  beneficial.  The  restoration  of  all  weakened 
tissue  must  of  necessity  be  a  somewhat  lengthy 
process.  The  gastro-intestinal  tract  forms  no  ex- 
ception to  this  rule. 

In  concluding  this  brief  and  imperfect  sketch  of 
a  most  interesting  and  important  subject,  the  writer 
can  only  further  impress  upon  the  reader  the  con- 
clusion to  which  its  study  must  inevitably  lead, — 
that  the  cases  of  constipation  which  come  under 
notice  in  practice  are  not  to  be  lightly  regarded  or 
dismissed  with  a  prescription  for  a  routine  laxative, 
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but  should  be  mcade  the  subject  of  earnest  study. 
In  all  cases,  even  those  of  short  duration,  a  proper 
diagnosis  of  the  cause  should  be  made.  The  patient 
will  thus  be  preserved  from  possible  dangers  in  the 
future,  whilst  his  present  comfort  will  be  greatly- 
increased. 
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WEST,  Samuel,  M.A.,  M.D.  Oxon.,  F.R.C.P.  Lond. ;  Assist^ Physician, 
St.  Bartholomew's  Hospital ;  Senior  Physician,  Royal  Free  Hospital,  &c. 

Granular  Kidney  and  Physiological  Albuminuria. 

Demy  8vo,  cloth.    Price  7s.  6d.  net. ;  by  post,  7s.  lOd. 
"  Dr  West  may  be  congratulated  on  having  produced  a  valuable 

and  instructive  book  on  a  disease  which  is  very  common  and  yet 

very  imperfectly  understood." — Lancet. 
"A  valuable  work  of  reference."— (rtos^'OM)  Medical  Journal. 
"A  carefully  constructed  treatise,  clear  and  concise."— British 

Medical  Journal. 

WRIGHT,  Dudley,  F.R.C.S. 

The  Treatment  of  Haemorrhoids  and  Rectal  Pro- 
lapse, by  Means  of  Interstitial  Injections.  Demy 
8vo,  sewed.    Price  Is.  net. ;  by  post,  Is.  Id. 

"  This  is  an  exceedingly  useful  and  readable  little  pamphlet,  it  is 
short,  well  written  and  well  ])rinted."— Journal  of  Balneology. 

Nurse's  Report  Book  (The).  Compiled  by  K.  H.  (Cert.)  Con- 
taining space  for  general  details  at  the  beginning  of  the  book,  and 
for  general  remarks  on  the  case  at  the  end  of  the  book,  and  with 
space  of  200  entries  of  each  of  the  following  details:  Time, 
Nourishment,  Stimulants,  Temperature,  Pulse,  Respiration,  Urine, 
B.C.,  Sleep,  and  Remarks.  Sm.  4to,  black  cover.  Price  6d.  net. ; 
by  post,  8d. 


6  Books,  4s.  6d. ;  3  Books,  2s.  6d. ;  1  Book,  Is.    Postage  extra. 
Qlaisher's  Message  and  Appointment  Tablets.  In  Books 

of  50  each,  with  Name  of  Practitioner  printed. 

These  Tablets  ensure  the  correct  delivery  of  Messages  from  Patients 
to  Practitioners,  thus  preventing  the  confusion  and  error  which 
too  frequently  arise  from  verbal  or  slate-written  communications. 
As  the  Caller  writes  his  own  message,  name,  and  address,  all 
carelessness  on  the  part  of  the  servant,  or  possibility  of  error,  is 
avoided.    The  leaflet  is  torn  off,  and  filed  for  reference. 
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WESTMINSTER  HOSPITAL  REPORTS  (The),  for  the  Years 
1899—1900.    Deiny  8vo,  cloth,    I'rice  Gh.  net ;  by  post,  6s.  5d. 

In  addition  to  the  tabuhited  Reports  of  the  Medical  and  Surgical 
Cases,  the  volume  includes  a  valuable  report  of  the  Pathological 
Department,  with  Catalogue  of  Specimens  recently  added  to  the 
Museum.  Important  papers  have  also  been  contributed  by  the 
foUoM'ing  writers : — 

W.  Allchin,  M.D.,  F.R.C.P.  :— In  Memoriam  John  Baptiste  Potter 
M.D.,  F.R.C.P.,  Obstetric  Physician  to  the  Hospital. 

A.  M.  Davies,  M.R;C.S.,  D.P.H.Camd.  :— "  The  Bacteriological  Exam- 
ination of  Drinking-water. " 

FeedekiCr  S.  Palmek,  M.D.,  M.R.C.P.  :—"  A  Sketch  of  the  History 
and  Pathogenesis  of  Sugar  Excretion." 

C.  M.  Jenkins,  Chaplain  of  Darenth  Asylum,  and  F.  R.  P.  Taylor, 
M.D.,  ,-B.S.Lond.  :— "  Care,  Treatment,  and  Training  of  Imbecile 
Children." 

James  Swain,  M.S.,  M.D.Lond.,  F.R.C.S.Eng.  " The  Surgical 
Treatment  of  Appendicitis  e'xempliiied  by  a  retrospect  of  Fifty 
consecutive  Operations."' 

F.  EE  Havilland  Hall,  M.D.,  F.R..C.P.  :—" Remarks  on  the  Con- 

nection which  exists  between  the  Nose  and  Throat  and  the  Genera- 
tive System." 

Robert  Sanderson,  M.B.,  B.Ch.Oxon.  Two  Cases  of  Division  of 
the, Symphysis  Pubis  at  Full-term  Labour." 

GUSTAVUS  Hartridge,  F.R.C.S. ;— "  The  Treatment  of  Strabismus." 

G.  Brqoks'bank  James,  F.R.C.S.  :— "A  Case  of  Bi-temporal  Hemi- 

.  anopsia  due  to  Basal  Fracture  of  the  Skiill."    Two  diagrams. 

Arthur  T;  White,  L.R.C.P.,  M.R.C.S.  :— "Notes  on  Some  Cases  of 
(?  Malarial)  Iritis,  occurring  in  Persons  the  subjects  of  Malarial 
Fever  and  relieved  by  Quinine." 

Mr.  Spencer,  Cases  under  the  Care  of : — 

Extensive  Prolapse  of  the  Rectum  and  Uterus  in  Old  Women,  due 

to  Ovarian  Cysts." 
A  Case  of  Persistent  Nocturnal  Enuresis  in  a  female.    Treated  by 

Torsion  of  the  Urethra.    Gersuny's  Operation. 

Dr.  MuRRELL  : — Picrotoxin  and  Senecin." 

A.  H.  Tubby,  M.S.,  F.R.C.S.  :—"  The  Surgical  Treatment  of  Paralysis 
by  Tendon-transplantation  and  Arthrodesis." 

James  Swain,  M.S.,  M.D.Lond.,  F.R.C.S.Eng.  :— "A  Case  of  Poly- 
poid Fibroma  of  the  Pylorus  successfully  Removed  by  Operation." 

Two  diagrams. 

E.  Percy  Paton,  M.S.,  F.R.C.S.  :— "Two  Cases  of  Prolapse  of  the 
Rectum  treated  by  Excision." 

R.  G.  Hebb  : — "  Case  of  Ulcerative  Colitis." 


57  Wigmore  Street,  Cavendish  Square,  London,  W 
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HARRISON,  Clifford. 

''Echoes."    A  New  Volume  of  Poems,  containing  " The  Post 
Boy."    Or.  8vo,  cloth.    Price  3s.  6d.  net.  ;  by  post,  3s.  lOcl. 
"Mr.  Harrison  knows  how  to  impress  a  scene  or  picture  in  very 

vivid  and  musical  poetry." — Brighton  Gazette. 
"Mr.  Harrison  reveals  lii'mself  as  a  skilful  writer  of  verses  whose 
quick  and  delicate  imagination,  whose  sensitive  and  reflective 
spu-it,   impresses  its  refined  individuality  upon  almost  every 
page." — Brighton  Herald. 

The  Life  of  Our  Ladye.  Scriptural,  Traditional  and  Topographical. 

Compiled  from  approved  sources  by  M.  P.,  with  -Preface  by 
His  Eminence  Cardinal  Vaughan,  Ai'chbishop  of  Westminster. 
Cheaper  Edition.    Price  3s.  net;  by  post,  3s.  4d.- 

"  I  shall  quote  no  more  at  present  from  this  estiniable  volume,  but 
leave  the  Reader  to  gain  the  many  lessons  which  it  teaches  from 
the  perusal  of  the  pages  of  the  original  work." — The  Lamp. 

' '  We  welcome  with  great  heartiness  this  '  Life  of  the  Blessed  Virgin,' 
which  is  written  in  a  style  well  befitting  the  subject — devotional 
but  clear,  temperate  and  graceful." — The  Catholic  Times. 

Verses  in  Various  Veins,  :  Fcap.  8vo,-  cloth.  Price  Is.  net ; 

by  post.  Is.  2d. 

STOCKBR,  R.  D.,  Author  of  "  A  Concordance  of  Graphology." 

The  Human  Face  as  Expressive  of  Character  and 

Disposition.  Cloth,  fcap.  8vo.  Price  Is.  net ;  by  post, 
Is.  2d. 

"  Interesting  and  suggestive.  I  have  no  hesitation  in  recommending 
the  outcome  of  his  researches  to  those  of  my  readers  who  are  in- 
terested in -physiognomy.    Lady's  Pictorial. 

"  A  pleasantly-written,  up-to-date,  treatise." — Ladies'  Field. 

Graphology  Made  Easy.  A  Manual  of  Instruction  in 
Character-Reading  from  Handwriting.  With  Appendix  by 
Ina  Oxenford.  With  Explanatory  Autographic  Examples. 
Or.  8vo,  sewed.    Price  Is.  net;  by  post,  Is.  3d. 

TOYNBBE,  William,  Author  of  "  Songs  of  Beranger  in  English  Verse," 
"  Lays  of  Common  Life,"  &c. 

Excursions  in  Comedy,  for  Players  and  Readers, 

Fcap.  8vo,  cloth,  gilt  top,  2s.  6d.  ,  net ;  by  post,  2s.  8d. 
Or  sewed,  Is.  6d.  net ;  by  post,  Is.  8d. 
"  In  all  his  dialogues  there  is  wit  and  a  peculiar  formal  grace  very 

rare  in  play  Wrights. " — Saturday  Bevieiv. 
"  Either  for  stage  or  drawng-room,  where  short  pieces  are  required, 

none  more  charming  can  well  be  imagined,  than  those  by  Mr. 

William  Toynbee. Westminster  Gazette. 
"  I  should  like  to  quote,  but  space  forbids,  the  whole  of  '  Monsieur 

Methuselah,'  that  delightful  bit  of  eighteenth-century  brocade.' 

— Truth. 


HENRY  J.  GLAISHER,  67  Wigmore  Street,  London,  W. 


TOYNBEB,  WiUiSLm— Works  by,  continued. 

On  Oaten  Flute,  and  Other  Versicles.  Fcap.  8vo,  cloth, 

gilt  top.    Price  2s.  6d.  net ;  by  post,  2s.  8d. 

"Has  a  keen  eye, for  the  gladness  of  life  and  the  beauties  of 

Nature.  —  World. 
"  His  sonnets  have  a  note  of  diatinction."— Westminster  Review. 
"  Exquisite  as  impressions  of  peace  and  hesiuty."— Daily  News 
"  Among  the  most  careful  of  \yristB."— Literature. 
"  He  loves  Nature,  and  is  alive  to  many  of  her  changing  moods."— 

Morning  Post. 

RONALD-TAYLOR,  Mrs. 

Amongst  the  Pots  and  Pans  (Dainty  Cookkey). 
Cr.  8vo,  cloth.  Price  2s.  6d.  net;  by  post,  2s.  9d. 
The  latest  arrival  on  the  culinary  held  of  art  is  a  volume  of  dainty 
cookery  by  Mrs.  Ronald-Taylor.  It  is  an  admirably  written  and 
contrived  guide,  philosopher,  and  gastronomic  friend.  The  French 
dishes  have  been  handed  down  to  the  writer  as  the  work  of  a 
celebrated  French  chef,  when  the  Tuileries  was  the  pulse  of 
France.  The  style  throughout  is  clear,  and  the  directions  simplified 
as  much  as  language  can  simplify  them.  From  these  pages  the 
most  elaborate  dinner  can  be  constructed  or  the  most  simple  dainty 
dressed.  It  is  without  doubt  a  book  which  every  one's  wife  who 
prides  herself  upon  a  well-conducted  establishment  should  possess." 
— The  Whitehall  Review 

THORPE,  Elphinstone. 

Lyrics  from  Lazyland.  Fcap.  8vo,  cloth.  Price  2s.  6d.  net ; 
by  post,  2s.  8d. 

"  The  author  of  this  dainty  little  volume  of  lyrics  has  a  very  pretty 
gift  of  song,  and  succeeds  in  wedding  refined  and  tender  thoughts 
to  melodious  and  expressive  diction." — Lady's  Pictorial. 

SMITH,  Hey  wood,  M.A.,  M.D.  Oxon. 

The  Genesis  of  the  Soul.    Or.  8vo,  sewed.    Price  6d.  net; 
by  post,  6|d. 

"Dr.  Heywood  Smith,  in  The  Genesis  of  the  Soul,  finds  in 
the  opening  verses  of  the  Old  Testament  a  picture  or  parable  of 
Man's  soul  development.  As  a  study,  suggestive  though  slight, 
the  book  will  be  helpful." — The  Christian. 

The  Gospel  according  to  Satan.   Or.  8vo,  sewed,  Is. ; 
cloth,  Is.  6d. 

The  Irish  Land  Acts. 
"IMMORAL  LEGISLATION."    Pour  Political  Essays  in 
Doggerel.    By  the  Author  of  "A  Treatise  on  the  Immorality  of 

Idolatry."  Demy  8vo,  Cloth.  Pp.  xlii  and  312. 
Though  the  Essays  are  written  in  doggerel — which  the  author  claims 
to  be  the  only  fitting  style  in  which  to  write  of  present  day  Irish 
land  legislation — yet  the  work  contains  many  highly  original  and 
trenchant  articles  on  the  way  the  Irish  landlords  have  been  jettisoned 
by  a  Conservative  government  for  the  sake  of  making  peace  with  a 
"faction." 
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